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FATHER TIME 
An Analysis of Subjective Conceptions of Time 
BY A. M. MEERLOO, M. D. 


I. Introduction. 
II. ‘The biological sense of time. 
Ill. The feeling of time. 
IV. The gnostic sense of time. 
V. The sense of duration and continuity. 
VI. The neurotic conception of time 
VIL. Résumé. 


lL. LlytTrRopucTION 


Modern science has taught us that absolute objective time does 
not exist; that the coneept of physical time depends on certain 
events in certain systems, on speed, and so on. Language sep- 
urates time and space, but time and space are the different aspects 
of one historical event. Concepts of absolute time and space are 
only metaphysical notions in our minds. However, besides physi- 
cal conceptions there are subjective conceptions of time. The sub- 
jective conceptions require our psychological judgment as often as 
a patient expresses his difficulties with the problem of time. 

Man struggles constantly with his subjective conceptions of time. 
lle often experiences time as a destroying power moving around 
him—what humanity creates is destroyed by time. In man’s 
dreams, time is the symbol of mortality, time is the enemy which 
creates illusions but almost never fulfills its promises. Beyond the 
hostile threat of time, man sustains the wish for immortality and 
reincarnation. He wishes to be master of time, to bring time into 
universal proportions of space, immensity and eternity. He plays 
with these magic concepts. Man tries to materialize time, to catch 
duration in words and rhythms, in cadences and mathematical 
figures, in poems and historical dramas. 

There is a constant wish for ‘‘timeless experiences,’’ for the 
eestasy of unification with something great, without any sense of 
mortal time or limited duration. Such, we suspect, must have been 
part of the general organic and unconscious time ‘‘conception.’’ 
We shall see that many other subjective time conceptions are at- 
tempts to liberate man from ‘‘time’’ and its shadow of death. 
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Time is a typical human concept. Other animals do not fight 
with time; they do not anticipate and cannot hope. Since man ex. 
pects something from the future, he misuses his concept of time 
and gives many subjective interpretations to it, as may be seen 
especially in Part VI of this paper. 

Civilized man conceives of time in various ways. His notion 
of what time it is, his estimation of a brief space of time, his reali 
zation of a measure of time, are moderately developed. Whereas 
(so he thinks) his senses help him to find his way in space, he 
gropes about in time unsteadily. Pathology brings this inea- 
pacity clearly to light. We understand a sense of time to repre. 
sent a complex of functions and subjective conceptions, which en. 
able man ‘‘to find his bearings in time’’ and to become conscious 
of a continuous stream of units of time. In children and primitives 
the apprehension of time differs in many ways from that in cul 
tured peoples. It appears that with more subtle differentiation in 
the psychological organism, from primitive to cultured man, one 
may distinguish four successively evolving functions with which 
man tries to orient himself in the midst of events. They are closely 
connected—although they are treated here separately—and repre 
sent merely various phases of development. One must make use 
of the customary idea: to consider time as a dimension of its own, 
as a continuous line, as a time-line directed toward the future. 
Thus, it is proposed to distinguish here: (1) the primary or bio- 
logical sense of time, or localization on the time-line; (2) the time- 
feeling or the estimation of parts of the time-line (spatialization of 
time) ; (3) the gnostie sense of time, or static temporalization, or 
the function of shifting along the time-line; and (4) the dynamic 
temporalization, or the experience of duration and continuity, or 
the conscious experience of the time-line. 

After the physiological exploration of the time sense, attention 
will be given to the problem of time in specific psychoanalytical 
experiences. 


Tl. Tue Prrary or BronocicaL Sense or TIME 


When one intends to awaken at a certain hour of the night, one 
is often successful. To use a metaphor of Semon’s, it is as if the 
clock of the world ticks in the organism, too. Among animals (e. ¢.. 
fishes and bees) we know of quite accurate measuring of the world 
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time. When fish are conditioned to fixed feeding periods they rise 
to the surface in the aquarium to await their food exactly at the 
‘ixed times. The lower the animal organism, the greater the 
parallelism of the world rhythm with its own, Certain worms on 
the seashore dig themselves into the sand shortly before the be- 
vinning of the flood tide. Many butterflies change their coloring 
with day and night. Not only the rhythm of the sun, but that of 
the moon as well awakens analogous phenomena in many animals. 

Kor the most part, this following of the cosmie rhythm is lost in 
man. The rutting season, which in animals is subject to certain 

eriods, persists throughout the entire year for the human male. 
?eriodic events in man come more and more under control of the 
autonomic nervous system, the function of which is progressively 
separated from both cosmic influences and the reaction of the cen- 
tral nervous system. In spite of all this we know of the existence 
of a human hormonal (menstrual) cycle. Many people believe this 
to be connected with the phases of the moon. We know of the 
rhythmie change in daily temperature, of variations of mood in 
relation to the seasons, of corresponding changes of the autonomic 
nervous system (periodic stomach ulcer). There still remains the 
problem of whether there is an autonomous rhythm of the organ- 
ism, or a rhythm completely dependent on cosmic influences acting 
onus through receptors. It is a matter of fact that psychosomatic 
disturbances oeceur when the cosmie rhythin (the outside rhythm) 
changes—as occurs after a trip to the Arctic. However, it is gen- 
erally accepted (Georgi, Buytendyvk) that the inner clock is regu- 
lated from an autonomous center in the diencephalon. This au- 
fonomous rhythm is inherent in life. The end of the self-rhythm 
ieans death! 

But all of this is a displacement of the problem. We may ac- 
cept the faets that an inner and an outer clock exist, with mutual 
interactions. There is an individual rhythm in continual relation- 
ship with a world rhythm. In certain neurotic and psychotic con- 
ditions, man becomes more conscious of special rhythmic changes. 
\ dysrhythmia comes to the fore, such as a dysrhythmia in eu- 
phorie feelings, in manic-depressive changes, dysrhythmia in 
libidinal drives, in sleep patterns, in morning depressions, in au- 
tumnal depressions. In some compulsion neurotics we may de- 
scribe a rhythmie change in inhibitions, completely independent of 
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outside influences (and of the psychoanalysis). Analysis of manic. 
depressive disturbances reveals something of the infantile struggle 
against the pressure from outside in relation to the autonomous 
rhythmie functions of defecation and urination. There is a tend. 
ency to accept the conclusion that some somatotypes (pykniec 
types) are more resistant to outside rhythmie influences and that 
other types have a much weaker autonomous clock (leptosomic 
types). In any case, one must keep the fact in mind that part of 
our time conception is coincidental with certain astronomic oceur- 
rences. Should the earth revolve around the sun once in 100 years 
and not turn about its axis, we would not be aware of seasons: 
and our actual conception of day and night, and summer and win- 
ter, would not exist. 

The tendency toward repetition at recurrence of the same point 
of time is apparent in lower animals as a result of training. This 
tendency also exists in man. If one has got up several consecutive 
times at an extremely early hour one is likely to awaken early on 
the following mornings as well. All kinds of digestive processes 
take place at exactly the same times. During hypnotic experi- 
ments, one can direct a person to carry out an act after a pre- 
cisely indicated lapse of time (post-hypnotie suggestion or sugges- 
tion al’échéance). Stigmatized persons often repeat their eestatic 
experiences and psychosomatic conversions at exactly the same 
times. Therese Neumann of Konnersreuth who experienced the 
Passion of Christ had her stigmatizations at exactly 3 0’clock every 
Friday. 

Above all, through a variety of unconscious functions, the space 
of time is measured accurately. The inner clock of the human or- 
ganism which unconsciously runs parallel with the world clock may 
be called the primary sense of time. It is of great importance to 
the regularity of our vegetative functions. It governs the excre- 
tion of gastric juices at certain times, even before we are aware 
that it is time to eat. It is the mechanism that releases numerous 
conditioned reflexes. 

Tn encephalitis, where so many rhythmic functions are hampered 
and even reversed, one often notes a disturbance in the timing of 
the digestion of food. One of the author’s female patients wit! 
post-enecephalitie parkinsonism sleeps well but awakens once every 
night with a feeling of hunger. She eats something, her tremor 
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disappears, she finishes her correspondence (which she cannot 
manage in the daytime) and goes to sleep again. She has almost 
no appetite during the day. In analysis she never gives any asso- 
ciation to, or explanation of, this phenomenon. 

\Vith primitive people as well as with children, the primary 
sense of time can be developed. The conscious notion of time and 
hour has nothing to do with this. Their conception of time is de- 
pendent on very real activities, such as getting up, eating, working, 
and sleeping, which form, so to say, the characters on their sheet 
of ciphers. To a child, time is something concrete, something one 
can grasp, like a leaf of the calendar. In celebrating the new year, 
adults revive child-like belief, they chase away the old year with 
loud noises. When a grown man recalls his youth, time is con- 
nected with very concrete events. He does not say, ‘‘It was such 
and such a day of the year nineteen hundred so-and-so,’’ but, ‘‘ At 
that time I was with my aunt, what’s-her-name, and was at school 
with this one and the other.’’ 

In cultured man the primary sense of time, the so-called uncon- 
scious parallel between ego time and world time seldom appears. 
Conscious thinking of time, therefore, has almost completely re- 
pressed unconscious knowledge. One may speak of a physiological 
agnosis of the sense of time. Only in sleep and under hypnosis, 
with temperature curves and other rhythmie functions, does one 
succeed in indicating time without a clock. With certain types of 
persons in whom the vital functions are strongly pronounced and 
who, figuratively speaking, remain eternally young, the biological 
clock of the organism is preserved. 

Pathological changes in the primary (or biological) sense of 
time oeeur in serious forms of senile dementia and in many cases 
of encephalitis lethargica. There is no longer the faintest notion 
of day and night, of evening or morning. So-called sleep reversal 
(diurnal type) is connected with this serious disturbance. We 
know that the anatomical basis for these divergencies is found in 
the vegetative nuclei in the floor of the third and fourth ventricles. 
(n the other hand, one finds in the course of hypnotie instructions 
riven to patients afflicted with the Korsakoff syndrome, that the 
primary sense of time appears to have remained undisturbed. 
Here, the typical dislocation in time is connected with a disintegra- 
tion of the centers responsible for finer differentiations of the time 
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sense. With seriously defective idiots, the primary sense of time 
is largely unaffected. Their awareness of divisions of the day, 
e. g., Imside the institution, is sometimes extraordinarily sharp. 

With intoxication (aleohol, morphine) the sense of world time 
immediately disappears; through this disappearance the addict ac. 
quires a pharmaceutical modification of life-long habits. Drug 
addicts are very well aware of their loss of time sense. 


Ill. Tue Frevinc or Time (SpPariaALizATION oF TIME) 


By time-feeling we mean the ability to estimate subjectively a 
certain space of time of a specific measurable duration, for ex- 
ample, to estimate seconds, minutes and hours. While the pri- 
mary sense of time places man at a certain point on the time line, 
the feeling of time seeks to measure the parts of this very time line, 
Thus, man is compared with a clock-hand, pinching off and meas- 
uring parts of time. Man is a very poor physiological clock. With- 
out his watch he makes serious mistakes, although in certain pro 
fessions he learns to estimate time rather accurately (as a doctor 
while feeling someone’s pulse, or a musician while judging tempo). 
We shall see that an accurate estimate is possible only if a certain 
rhythmic cadence of the person himself is connected with a series 
of stimuli from outside. There are types of persons who always 
over-estimate a space of time; others always under-estimate it, but 
usually the error alternates—now too short, now too long. Above 
all, emotions influence the time feeling. Boredom and aversion 
make time go slowly; time becomes, as it were, a measure of space. 
On the other hand, fear and fright make time appear very much 
shortened. For example, mine workers, who for days on end had 
been locked up in a dark pit, no longer knew whether they had 
heen entombed for an hour or for several days. The capacity to 
estimate a space of time is particularly limited in the dark. 

In pathological states, it is found that subjective time estimates 
—also called the psychological time of presence (Stern)—by thy- 
rotoxie patients always are for shorter periods than the actual 
units to be estimated. On the other hand with post-encephalitic 
parkinsonism, this unit is usually lengthened. Ehrenfeld’s experi- 
ment with healthy and diseased persons concerned the reproduc- 
tion of periods of time which are often measured in daily life: One, 
one-half, one-quarter of an hour were the units to be estimated and 
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every indireet, intellectual aid was completely excluded. In hyp- 
nosis, normal persons subjected to this test estimated 30 minutes 
as 31; a thyrotoxic woman, 30 minutes as 18; a patient with post- 
encephalitie parkinsonism, 10 minutes as 19. 

With children the time feeling in general is correct for short 
spaces. They are able to reproduce the rhythm of a melody rather 
well; they walk properly in time to music. They cannot yet imag- 
ine longer spaces of time. In general, they have the inclination to 
overestimate the space of time. ‘Time to them is either a trusted 
noW, or a sinister infinity. It is a well-known phenomenon that 
with increasing years time shrinks. Days go by more and more 
quickly, as shown in the well-known complaint of aging persons. 

[low man measures a unit of time inwardly, we do not know. 
cant calls time-consciousness the inner sense, as opposed to the 
outer sense of space-consciousness. ‘The eye, with its sensations of 
virtual touch, is the organ that verifies outer space. In the obser- 
vation of time, hearing takes a privileged position. Hearing is 
completely adjusted to a series of successive impressions. The ear 
never perceives a static present. In music and in language, im- 
pressions that follow one another in time are constantly being re- 
produced. The eve measures things one beside the other; the ear, 
one after the other. Many things tend to show that the rhythms of 
all sense organs are adjusted to the observation of time; above all, 
motor activity plays a significant part. One’s own organic rhythm 
is verified by a series of stimuli in the outer world. Man does this in 
lis own particular way. From the confrontation of his own motoric 
rhythm with mechanical stimuli of the environment, the typically 
liuman interpretation of this outer world originates. When, for 
instance, man hears the steady measure of two beats to the second, 
he interprets this series of impressions not as a neutral mechanical 
one; but he seans its continuous regularity (Klages); e. g., he 
ears a repeated dacytlL=~ wy, =~. Thus monotonous ticking 
of the elock becomes for him a rhythmic ticktock movement. Man’s 
motorie tendency transforms pure mechanical successions into 
rhythmical libidinal ones (dancing!). ‘* Every occurrence in time 
which I observe outside, is at the same time part of my own life 
story, which IT experience inside.’’ (Stern.) The inner rhythin dif- 
fers for each man; hence there is individual interpretation of me- 
chanical events occurring in short spaces of time. Periodicity of the 
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stimuli presents the precondition for the development of the time 
feeling. MKhythm as such is experienced as a renewal of life, as a 
regeneration, the very ‘‘heart beat’’ of life, as a physiological 
rhythm that confronts the more or less rhythmie stimuli from out- 
side. Ihythmic movements as such have a libidinous action. The 
highest orgastic satisfaction occurs in a mutual unison of rhythins. 
Khythmization—the imposition of personal volition on time—is 
experienced as a conquest of time. Musie frees us from time; 
it unites us with eternity, with the mother image. 

Irom the foregoing it is clear that in a case of disturbance of 
the regulation of rhythmic functions the time feeling, or the sub- 
jective estimation of time, has been disturbed. We have seen such 
examples in cases of thyrotoxicosis and encephalitie parkinsonism. 
We find the same in manic-depressive psychosis. With mania, the 
time-feeling estimates periods as too short; with depression, as too 
long. ‘This phenomenon is connected with regression to the infan- 
tile period when time regulation was enforced from outside (anal 
phase). One can also observe such disturbances of the time feeling 
when the rhythmie activity of the heart has been disturbed. Dur- 
ing an attack of pain and oppression an angina pectoris patient 
felt that time stood still and that he himself was in an endless, 
dead, eternity. Later he was surprised to find that the world time 
had continued nevertheless. 

Bouman and Gruenbaum describe the shrinking of subjective 
time notion in a case of post-encephalitis for a period after the 
disease. As has been mentioned, man loses time feeling in the 
dark. Nurses are much less capable of estimating time at night 
than in the daytime. 

Remarkable changes of time feeling can be found in sleep and 
in the dream. Usually sleep reduces time. A person who dozes 
off thinks he has drowsed for only a few minutes, though in reality 
he has slept for hours. Some patients experience the dream screen 
as a slow motion picture. In the usual dream—especially with so 
‘called awakening dreams—one has the sense of passing through a 
number of years, whereas the dream actually lasts only a very 
short time. The same observation applies to short spaces of time 
in situations of mortal danger, when—before fainting—one pano 
ramically surveys one’s whole life. These latter instances involve 
more differentiated experiences of time. 
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lV. THe Gnostic SENSE oF TIME 
Consciousness thinks, this is time, 
but there is only eternity. 


HERMAN GORTER 


(inostie sense of time, or the function of static temporalization, 
may be regarded as the capacity to marshal along the time line 
fragments of time through which one has lived. The ego tem- 
poralizes (== localizes along the time line) its own experiences; 
that is, it gives the right sequence in the history of its own experi- 
ence. We say man has correct apprehension of succession and 
duration. Through memory and active recollection men are able 
to retrace their own histories. Animals cannot do this; they have 
u0 grasp on time, they cannot identify with individuals of earlier 
periods. Active recollection in man makes identification possible ! 
Through the largely unconscious marshalling of facts along the 
time line, every event retains its own temporal mark. Only in the 
conscious reflection on one’s own thinking processes does one be- 
come cognizant of arranging and classifying ideas. When one un- 
expectedly gives a series of extraneous stimuli to persons involved 
in an experiment involving their judgment, this series remains, 
irom the first, preserved for a considerable time, even though at- 
tention has not been drawn to it deliberately. No conscious atten- 
tion is needed to imprint something on memory. When asked how 
iiany blows he received, a child can recall the correct number to 
consciousness, without counting them during the actual flogging. 
ilis unconscious remembers them, however, with a peculiar rhyth- 
ic interpretation. Strangely enough, the facts return to memory 
in the way the rhythm was originally conceived. One condition 
sould be well considered, that the intervals between the stimuli 
should not be too long—no longer than approximately five seconds. 
l'ven the mechanical imprinting of a series of stimuli occurs while 
one combines the series for oneself with a figure or a melody. Mem- 
orization techniques of ancient peoples consisted in the rhythmical 
humming of myths and holy seripts. Without the tune no memori- 
zation was possible. 

All mechanical memory functions are transformed by each per- 
son individually into melody. Prayers have their own melodies; 
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lists of unrelated words can only be recited in a certain tempo and 
melody. 

in cases of senile dementia, we find that only the melody re- 
iains, after the word contents have disappeared. In such patients, 
the tunes and musical fragments are harped upon repeatedly, but 
the patients can no longer be induced to classify words and facts. 

An even better conception of the gnostic sense of time is ac- 
quired most readily by study of cases where it has been disturbed. 
Van der Llorst described this for the Korsakoff syndrome; Bou- 
inan and Gruenbaum, in a case of post-encephalitis with a parietal 
localization of the inflammation. What in daily diagnostics is 
called ‘‘disturbance of the localization of time’’ belongs largely to 
this category. The patient is no longer able to imagine in a regu- 
lated way, the space of time he has experienced. One encounters 
this very typically in the Korsakoff syndrome and in the early 
stages of senile dementia. So-called loss of memory is the typical 
symptom here. On closer analysis it appears that the facts have 
not ‘*disappeared’’ as much as has their order along the time line. 
Only shreds of the line are available, only the earliest part remains 
undamaged; the memory of events in youth remains preserved the 
longest (the so-ealled law of Ribot). Van der Horst ealls this the 
atrophy of the sense of time. When the order of events is de- 
stroved and temporalization has gone wrong, the succession of 
events and experiences becomes chaotic; this is perceived in the 
patient as confusion and disturbance of the memory. The imag 
inary procedure along the line of his own life history is no longer 
possible. 

In describing man’s ability to preserve this imaginary order and 
allocation along the time line one speaks of the gnostic sense of 
time, since this is a true gnostic function. Savages, primitives, 
have a less fully developed gnostic sense than we. They know wel! 
their way in space but not in time. Past and future are vague 
empty spaces for them. They have to live without written his- 
tories, without concepts of their own life-times. This situation 
changes as soon as they come in contact with more differentiated 
cultural conceptions. 

For every conscious knowing stands an unconscious order. It is 
a sign of scientific thinking, that this thinking first arranges facts 
and thoughts. In the beginning this is a static and mechanieal ar- 
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ranging, described here as a static temporality. Only later are 
things seen together as an integrated pattern possessing contin- 
uity, as a process; we may then speak of dynamic experience, the 
dynamic sense of time. Scientific thought progresses gradually to 
ie dynamic approach. 

ln discussing differentiated, sensorial functions a host of ques- 
tions arise concerning the problem of the theory of perception 
‘through no fault of the author who is only able to indicate here 
afew of them). To order things mechanically leads to the seeking 
of mechanical legality and causality. The early scientific approach 
is static. The function of the static temporalization is the search 
for pure causal relations between historic events. Time is consid- 
ered only as a juxtaposition of moments, as the sum total of quan- 
tities whieh can be added. Time and one’s own history have, so 
to say, spatial mass. By disorientation in time, the static scientist 
inderstands disorientation in measurable time. Such disorienta- 
tion is largely a result of an internal organic disturbance. llow- 
ever, another approach is possible as will be seen in the next parts 
of this paper. 

Something must be added about the special time experience in 
dreams. Dreain-time is relatively zero, Our organism is not capa- 
Nle of an exclusively mechanical estimation of the dream time—it 
interpolates, though often unconsciously, its own rhythm. In some 
lreamis, it is as if the observing ego were stepping outside the 
tine line. It can overlook the past, present and future in one sin- 
“le moment. Dream-time is almost nil, but we have the illusion of 
something long-lasting, because we estimate time by the number 
of occurring events and emotions which occur (Jelgersma). Along 
vith the relativity of time and historical experience there are still 
nore refined experiences which we shall investigate. 

V. Tue Sense or Duration anp Continuity 
But all pleasure desires eternity: 
profound, profound eternity. 
NIETZSCHE 

bv dynamic temporalization, or the experiencing of duration and 
continuity, we understand the experience of time as something 
lasting; not as a juxtaposition of moments of time, but as some 


thing growing, a ‘‘penetration.’’ The past, the present and the 
ocT.—1948—-B 
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future do not parallel each other, but form a unity, in which the 
one conditions the other two. Bergson described this very much 
ditferentiated and profound experience of duration. It is the in. 
tuitive perception of the current of time, the integrated viewing 
of the time line, the experience of the moving, growing and always 
interdependent phenomena of life. We may say this in another 
way! In the material world there are separated alternatives, there 
are sequences of physical events, with later moments excluding 
earlier ones. In the mental world the new time contains the older 
one; in the sequence of mental events, the later moments include 
the earlier. Physical time means succession; mental time, contin- 
uity. It is rather late in development that man becomes aware o/ 
time as something directed at a future, as an irreversible temporal 
succession, as a continuous process. This is one of the problems 
of neurotics (See Part V1), their idea of eternity and timelessness, 
of creative immortality is a denial of process and continuity. 

The ego, feeling itself as a creative unity—the same ego of 1\) 
vears ago and the same ego after 10 years—this ego experiences, 
though not always consciously, the continuum of duration (Berg. 
son’s durée concrete). It is difficult to imagine this function con- 
sciously, because many people under the influence of causal-scien- 
tific ways of thinking, experience their own being and their history 
in a more atomistic way, like parts beside one another, instead o! 
as continual successive occurrences. 

For most persons—particularly, for children—the experience of 
time as a continuum is for only a short moment. When the pres 
ent remains tied to its immediate requirements, past and present 
do not grow together into one ‘‘now,’’ to the living ego. There is 
then a ‘‘mnemie division’’ (Stern). 

The manner in which the historian becomes conscious of his own 
experience of time, determines the plan of action of his historical 
investigations. The ‘‘static’’ historian asks for facts, which he 
then orders, one beside the other, on the time line. Inquisitiveness 
about the historic moment and about the unique marks this kind of 
historic investigation. Something different happens when the his- 
torical study searches for lines of development and continuity 0! 
what happens. These phenomena are sometimes erroneously des- 
ignated as historical laws, rather than as the dynamic continuum of 
time reflected in historical events. It becomes clearer that time 
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here symbolizes a creative element, the creative urge of man, who 
makes his own history. We cannot speak of one historical time. Man 
lives in different time-co-ordinates. Every event is a co-ordinate 
oi occurrences. What actually happens is a cross-section, a coin- 
cidence of disparate histories, measured in different times. These 
cannot be measured by the same time rule, for they represent dif- 
‘erent experiences in consciousness. ‘lhe clock, the hour, the year 
vive only the illusion of identical repetition of occurrences. The 
convenient generalization that ‘‘history repeats itself’’ is falla- 
cious; the ‘‘same time’’ never returns, and different occurrences 
lappen in their own time. 

ihe dynamic experience of time to most people does not consti- 
iute a problem; it is accepted as something that goes without say- 
ing. Here, too, pathology provides more light. When—owing to 
mental disturbances and diseases of the central nervous system— 
faculties with which we experience things become disturbed, one 
notes that man ean fail in his experience of time. 

in schizophrenics one observes this bizarre experience of time 
uost clearly. Present in schizophrenia is a division between the 
ego-time and the time of the world. ‘lo schizophrenic patients, the 
past is something demonic. The feeling of unbroken homogeneity 
with the present has been lost. Even in the pre-psychotic phase 
inetaphysical events are experienced mechanically. Mysticism be- 
comes oceultism. But especially in the acute phase, when these pa- 
tients feel that the world evades them and when they have to con- 
struct for themselves a phantom world, time to them becomes in- 
initely arid. One then hears: ‘‘I do not live any longer, the day 
seems endless to me, the world-clock stands still.’’ The following 
vase illustrates such a schizophrenic experience of time. 

Mrs. N. comes from a family with histories of aleoholism and 
nelancholia. As a girl she was cheerful and suffered only occa- 
sionally from inexplicable discontent. In her marriage to a man 
possessing a mania for study, she felt herself neglected. Gradu- 
ally jealousy arose because of her hushand’s scientific interests. 
ler psvehosis started following a minor operation on a big toe. 
She then believed she would never recover and wanted to commit 
suicide, because the whole world appeared so strange to her. She 
‘nally attempted suicide and was taken to the hospital. The symp- 
toms were divergence in feelings and experiences. She continued 








GUO FATHER TIME 


io be apathetic and no longer ** lived life.’’ She felt ‘so strange,” 
so dissociated; she **could not feel any more.’’ She was afraid 0; 
lier own feelings. She was compelled to remain dead like thi; 
forever, Iiverything lasted such a long time; time had changed, 
live minutes became an hour. She was never to be all right again. 
Others lived in a different sort of time. Her complaints amid 
heavy sobbing were repeated over and over again: **1 have ny 
pulse, no eyes, | cannot have fever, | aim nothing nor will I ever be 
wuything.’’ Meanwhile the patient had short attacks, in which she 
heard voices telling her to change the world. She experienced 
these as a painful tearing away. She was afraid, for she could not 
and would not let the world loose. She reported a marked differ 
ence between phases of **health’’ and illness. In a quiet phase it 
seemed to her that time went too quickly—10 minutes beeame one 
minute. In her moments of illness and fear everything was ex 
tended and everlasting—‘one emptiness without a pause.”’ 

(After heing treated for two months this patient was able to 
leave the psychiatric clinic on probation; she had recovered fairl 
well from her schizophrenie episode.) 

We can observe such sudden altered experiences of duration in 
ourselves. When tired or in seimi-sleep, we also may feel we are 
in an endless space of time. Sometimes we experience ‘‘déja vu. 
‘The continuum of time is here felt to be zero. In addition to schizo 
plirenia, pathology recognizes this sudden panoramic experience 
in the epileptic aura, and also in the subjeetive experiences of so 
called “uncinate fits’? (in eases of somatie disturbances in the re 
vion of the gyrus uncinatus). A patient with a tumor of the pa 
rietal lobe complained much about this frightening and sudden 
‘celine of altered time. Simultaneously there appeared a peculiar 
itching inside the head, accompanied by schizophrenic hallucina 
tions. Such observations are important, since many investigator: 
search for the anatomical substratum of some time experiences 1) 
the ontogenetically voungest lavers of the cerebrum. 

The changes of the ‘‘durée’’ are mostly connected with end 
less feelings of forlornness and loneliness. Patients with post 
encephalitie disorders repeatedly utter these complaints. Atro 
pine therapeutics exert an immediate corrective effect on these 
fear-provoking experiences of time. On the other hand, we know 
patients with the wildest fantasies who faney themselves raise 
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above time and space, while the dynamic sense of time prevails to 
an increasing degree. Progressive paretics express this to the 
point of the ridieulous. Dostoevsky, who himself suffered from 
epilepsy, repeatedly describes this intensive experience of eternity 
of one single minute: ** My God, a full minute of bliss. Is that per- 
haps little, even in a lifetime?’’* In drug-intoxication (especially 
as a result of cocaine) the same altered experience of time is de- 
<cribed; one imagines one’s self to be able to move, free and unhin- 
dered, in the time of the universe. 

With neuroties, too—as will be seen—one observes manifold dif- 
iculties In the dynamic experience of time. In most neuroses there 
is some struggle with time. Some neurotics feel as if they were the 
absolute slaves of the world time and had to live punetually accord- 
ing to the clock. There are people who can and dare to live in the 
present alone, in the shrunken-up time of the immediate present. 
They are on the lookout for the eestasy of the short moment. They 
anxiously avoid the past and all thoughts of the future. To them 
the world is a statie block, every conception of growth is alien to 
them. On the other hand, one who adheres to fixed ideas is in- 
volved in a constant confliet with the here and the present. Fune- 
tional neuroties always live either in the past (**T wish | had not 
done such or such a thing!’’) or in the future, The present is of no 
value in their lives; they anxiously await what is tocome. Dut this 
is understandable in terms of their specific neurotie structure. 

Surveying the relations between various experiences of time and 
he differentiation of the organisin, we may come to the view, that 
the sense of time is something other than the mere capacity to 
veigh and feel time. Through the sense of time we experience 
what is vital and dynamic in the organism, for time itself is a build- 
ing principle of this very organisin. Von Monakow and Pavlov 
iave shown that time, duration, and history appear to be the foun 
ders of the central nervous system (chronogenie localization). 
Time registers our engrams, time builds our patterns.  Strue- 
ture and funetion should be conceived in their totality as his 
toric figures, as an extensive, significant plan; past and present 
ire contained in this plan and are unmistakably exhibited. Tn 
every person, his genesis—the living current of the past and the 


Dostoevsky: White Nights. 
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present, the present and the future—has been imprinted like one 
complex combination of formative elements and functions. Every 
creature retains his biological past; in his functions, he still obeys 
the past laws of vegetation. The past is encapsulated in the pres- 
ent. The growth of the ego is an imaginary travel story of the 
course along its own history. No memory is lost, we carry with us 
the traces of past experiences (Freud). 

It is, therefore, not surprising when, together with the destruc- 
tion of the nervous system or the disintegration of mental fune- 
tions, the sense of time is broken off. The primary sense of time- 
the conception of world time—will resist longest; the experience of 
duration and continuity shows itself the most vulnerable. 

Vi. Tuer Nevrotic Conception or TIME 

What is the subjective aspect of this attempt to orientate onesel! 
in the midst of events? 

The unconscious has no conception of time. Past and future, 
today and yesterday, are all condensed in the same dreain-time. 
The whole life history may be viewed at one and the same moment. 
Dream time is zero (Jelgersma). There is no age in the uncon- 
scious or in dreams. Age—a piece of time—seems only to belong 
to the ego. 

However, we may say that soon after birth a connection takes 
place between time and some of the psychosomatic functions. The 
infant who is forced to take his food at certain times and to empty 
his bowels regularly, following the wishes of his parents, connects 
time with the compelling outside forces. A familiar illustration is 
the overevaluation of time by the anal erotic character. For the 
over-punctual anal personality, being on time means being clean. 
Time is fate, is that which has to be done, what father wants him 
to do. In this character, ‘‘ Killing time’’ aequires the connotation 
of killing the tyrannical forees, killing mother and father. One of 
my patients, who was always busy and doing things, full of hob- 
hies and afraid of leisure, acquired a more peaceful adjustment to 
time after he had worked through the intense aggression he felt 
toward hoth parents. 

In mythology, Father Chronos is pictured as the god who devours 
his own children. Time becomes the symhol of the father-enemy. 
Not being on time is aggression against the father. But if father’s 
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aggression is accepted, time becomes the fertilizing father, the sun 
(sun-clock). A patient was, in her dream, fascinated by the sun- 
clock ina garden. The clock was staring at her, reproaching and 
seducing. This reminded her of her first sexual experience in one 
of the city parks. The man had been a father figure; the clock, the 
wish for the real father. 

If submission to authority fails, time becomes the symbol of 
that which is retained, that which is not expressed in time. Time 
is feces, time is money. If, however, the outside world fails in 
supplying its good products, then time means hunger and starva- 
tion, the empty time. In particular, people who are hungry are 
more conscious than others of time, as many who starved in Eu- 
rope report. The problem of time became for them a special ob- 
session, time became as personalized as the very dictator himself. 
This eame very paradoxically to the fore in the dream of an ex- 
concentration camp inhabitant, who was eating watches. This 
image opened associations about all kinds of repressed anthropo- 
phagie wishes (cannibalism had actually occurred in the camp), 
about fantasies of devouring Hitler, about a candy watch that he 
vot from Santa Claus, about his father who had very seldom given 
him any sweets. The symbol meant to him devouring father in- 
stead of waiting. 

One of my compulsive patients with many fantasies of devouring 
her father, drank liquor ‘‘to kill time,’’ that is, in order to kill her 
father. Another patient expressed her ambivalent attitude toward 
her father as follows: ‘‘Time is a very relentless master, time is 
horing, the only thing vou ean do is to kill the time with masturha- 
tion.”? Those who have ‘‘killed’’ their fathers lose all sense of 
time; this we find in battle neurosis as a reminiscence of the kill- 
ing on the battlefield which aequires symbolic significance. 

Assimilation of self-time and tradition means the acceptance of 
authority, the formation of conscience. Submission to time and 
authority promises security. There is security in Father Time, in 
accepting tradition. Tradition regulates man’s life, it facilitates 
ilentifieation with the collectivity. We learn to love what belongs 
to history and tradition and we learn to hate the outsider. Being 
on time and filling our own time with traditional activities and 
ceremonials protect us against the fear of emptiness and loneli- 
ness, against the fear of death such as that experienced in melan- 
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cholia. Melancholic patients often indicate that they feel time and 
death growing in them like cancers; as one patient expressed it: 
‘Time ticks my life away.’ 

Many people **never have time,’’ because they fear the empti. 
ness of time and hide their time behind ceremonial and traditiona| 
activities. A female patient with all kinds of compulsive activities 
experienced ‘‘empty time’? as the ‘‘cold feeling’’ during inter. 
course, as frigidity. impty time was to her the coldness of the 
father tyrant, who dominated her, aroused her but never satisfied 
her. 

So time becoines the impending factor from outside, the tyrant, 
who wants to make an integrated and regulated being of us. The 
anal type, with all lis punctuality, is a slave of time. His bodily 
functions, such as defecation and coitus, oceur, as it were, more in 
relation to time than to inner needs. Many neuroties are slaves 0! 
regulations and time tables, for they wish to avoid feeling guilt 
over spontaneous drives. Their haste and impatience is a defense 
against neurotie guilt. 

As we have seen, the depersonalized neurotic has a special rela 
tion to time. He complains of timelessness; there is a loss of pet 
ception of the **now’’ of the actual moment. One of my patients 
interpreted this as a feeling of being without an ego, like an auto 
maton. The feeling was like a timeless, prolonged waiting for his 
father. Without his allowance, the patient could not exist; with 
out father, there was no time. Ilypnosis shortens time for most 
patients: they are with father, surrendered to him. Fainting 
lengthens time; they try to escape father. In positive transfer 
ence, the time is shortened; outside the analytic hour, time seems 
longer. 

In the more psychotie patients in particular, this symbolization 
may lead to the development of a true terror of time, a feeling 0! 
heing lost in an immense space. This fear of eternity, this fear o! 
loss of temporal orientation, means fear of loss of mastery of in 
fantile drives, fear of the ultimate rebellion against Father Time. 
Time is experienced as the great tester of life, the censor, wlio 
keeps us to our morality, to restrictions. As one patient expressed 
it: ** Time is civilization. ”’ 

Other depersonalized patients translate these feelings into 
‘“‘too late’’: ‘It is too late. There can be no satisfaction for me 
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any more. The clock stopped, life is gone. Time took away all 
that was worth living for."’ Time is the great thief, stealing our 


youth. 


In reality, the passing of life makes us more conscious of the 
passing ol thine and, indeed, time does take away our beloved. 
There exists a normal horror vaciui, a normal fear of the empty un- 
known, in which we shall no longer love or be loved. This fear of 
eternity means the fear of loss of the ability to master infantile 
drives (Fenichel). 

The neurotie retreats in different ways from the aequired eon 
options of time. In him, time has become a symbolic element 
‘through which other drives are expressed. Because time is always 
on the move, something that never comes back, it aequires a dy- 
namic sexual character. Time is identified with lost sexual! chances, 
vith disappointments, with primary wishes that cannot be ful 
illed. In the neurotic, time and life as such are identified. The 
nt of time is death. ‘Time is the door behind which we find death 
and eternity. But what does the patient express in such big 

ords? Tere, only analytic experience gives us answer. Sym- 
holically, time has become the creative fertilizing power, God and 
Father. Time leads us always to the future, it does not allow us 
to go back, to regress and return to the womb. Every regressive 
primitive action is an action against Father Time, against threat 
ening influences from outside. Time is the master, the eternal 
varner of our conscience. 

(fF course, we try to delay, to keep to the past. The past is hap- 
piness, the womb; the future is dangerous, the anxiety of the un 
known. In case of severe instinctual conflicts, we try to stick to 
past experiences. Being tardy gives auto-erotice tension (IHarnik), 
we don’t live and we don’t give. Creative artists particularly have 
the tendeney to delay their creative activities and to retain their 
pre-creative tension. This course is often accompanied with mas 
turbatory activities or more overt sexual fantasies related to tabu 
ohjects. 


There is a wish for timelessness. Stopping time is remaining a 
child. Killing time is rejection of the responsibilities of life. The 
neurotie struggles constantly with time. Either he has not enough 


time or he wants time to he empty. He wishes to delay time. Time 
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for him is identical with everlasting guilt. Empty time is time 
without guilt, but also without orgasm and pleasure. 

The compulsive patient in particular has a continual intensified 
awareness of time. This is a defense against fear, the fear of 
father. Unless the patient clings to time and the clock, repressed 
fear and aggression break through. He fights against free crea- 
tion because, in full creation, he is unaware of time. THe steals 
time from others in his tediousness; he tries to obtain full contro] 
of somebody else’s time. For time is also a symbol of life. Giving 
time to somebody is loving him. Giving one’s own time and atten- 
tion is giving one’s self. People who ‘‘never have time’’ and whio 
hide behind their duties, do not love. Sometimes in analysis, time 
finds itself symbolized as the quintessence of love, as an orgastic 
experience——‘those two minutes in which I really lived.’’ At that 
moment, time stops. 

Every fantasy is a piece of new time taken away from the mor- 
tal duration. Time becomes very obedient when we fill it with 
fantasies. Creative man strives to build his own time world far 
from reality. The schizophrenic is able to live completely in such 
an autistic time world. He experiences life simultaneously as an 
event in real time and in his own delusional time. 

However, man in general has this divided attitude toward time. 
Ile must live as a biological being and as a civilized being. He 
must live in today, and he wishes to live in the past. ‘*Our fearful 
mind anticipates the future but we can only understand what was 
in the past.’’ (Kierkegaard. ) 

There is constant struggle for freedom from compulsive time. 
Man wants to rise beyond his limited time duration, beyond the 
course of history, beyond the fate of his determined life. Some- 
times he reaches the point of losing all conscious sense of time. He 
is elated in ecstasy : ‘He possesses himself in one single moment.”’ 
(Yeats.) By many, eestasy is indicated as the higher conquest of 
time. Many compulsive drug addicts tell us that time goes faster 
after drugs or drinking. These addicts must conquer time again 
and again in the artificial eestasy of drugs. 

Tn dreams time is usually experienced as our Creator, as the om 
nipotent father-figure, creative and destructive master of its own 
designs. ‘ime is libido itself. Father Chronos symbolizes the cre- 
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ator of the universe and of ourselves. One patient, who experi- 
enced these symbols intensely, denied time by sleeping through her 
days in order ‘‘to get even’’ with her father. There was for her 
no good time, no good father, no hope, only a bad time, sleep and 
npotence. 

in patients we repeatedly find the tendency to escape the limita- 
tion of life; and they rebel against the limitations of their own 
potency. They wish to annul the ravages of time, that take away 
so many opportunities. They escape into sleep, into day dreams, 
into eestasy, into intoxication by drugs. They simply deny time. 
They never keep an appointment, not even in analysis. They re- 
-ist all experience of time and duration. 

Children live only in the present. Mature man lives in the past, 
present and future. Through experience, man learns to expect, to 
look to the future. Time also means hope. Time and future hold 
promise. Man can anticipate. Man is obstinate; he has patience 
and waits for his time. Mature man cannot live without hope, 
without the imaginary blessings of Father Time. Man can con- 
serve time, as he retains his bodily products. Man can save time 
in order to squander it later on. The neurotic tries to place him- 
self beyond time in order to evade the conflict of waiting and de- 
laving. 

Only man hopes. Only man has an idea of time and death. This 
is why time has a lethal significance. Time is a memento mort. 
but awareness of this is the symbol of human consciousness. Time 


reminds us of what must be done in order to fulfill the laws of our 
fathers. 


RésuME 


Man constantly struggles with his subjective conceptions of time. 
The different conceptions of time are described as the steady de- 
velopment from a primary biological sense of time, which in its 
most primitive phase is only able to indicate a point in the time 
line (in the world time). It is a development which gradually at- 
tains the function of the feeling of time, which is the ability to 
measure parts of the time line. The higher, differentiated, gnostic 
sense of time, or static temporalization, marshals events along the 
time line into correct classification ; dvnamie temporalization gives 
is the conscious conception of duration, process, and continuity. 
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ur tie conception is partly related to biological concepts but he 
comes more and more related to various father images. Fathe 
Time, the symbol of creation and death, is involved in all our tiny 
conceptions. On the basis of experiences with neuroties and ps) 
choties, some disturbances of the time conception are mentioned: 
and attention is given to the psychosomatie background of the dif. 
ferentiated functions which, in their totality, enable localization 
in time and our more or less conscious conceptions of time. 
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SUBCOMA INSULIN THERAPY: AN ANALYSIS OF 300 CASES 


BY PAUL J. TOMLINSON, M. D. 


Insulin therapy for mental illness was instituted by Sakel in 1955 
on a nore or less empiric basis. While his classical method of 
iy poglveenuc shock therapy is still widely employed, various modi- 
ications In the method of treatment have arisen. One such modi- 
ication, ambulatory insulin therapy, was introduced in 1940 by 
Volatin et al. of the New York State Psychiatric Institute.’ In the 
ane Year, this method of treatment was instituted at Gowanda 
State Llomeopathic Tlospital, Helmuth, N.Y. In 1942 a prelim- 
nary report Was presented on the first group of 52 patients to be 
reated by subcotma insulin therapy. This present report consists 

an analysis of the cases of 500 consecutive inale patients treated 
ciween July 1940 and October 1945. This treatment has proved 
to be of such value that it continues to be employed to date with 

\ slight modifications, 

‘The teelimic consists essentially in giving 20 units of insulin sub- 
taneously at 6 a. im, to the fasting patient. The treatment is 
iterrupted at 9 acim. by giving the usual hospital breakfast, sup- 
Jemented by additional fruit juiee and glucose. The dosage is in- 
veased 10 units daily until the patient reaches the precomatose 
stage, equivalent to Phase | of the classical therapy, at the time of 
termination of a day's treatment. The precomatose stage is char 
acterized by hunger, diaphorests, drop in body temperature, in 
creased perspiration and salivation, and, at times, restlessness. 
When this slave ix reached, the dosage Is held stationary, unless 
SeNSItIVITA or tolerance develops, in Which case the amount of in 
in given is increased or reduced as indieated. Treatment is 
iven daily, including Sunday and the usual number of treatments 
~ 60. TF nuprovement is noted, incident with the treatment, and 
linprovement is maintained for two weeks after discontinuation, 
tis, as a general rule, maintained indefinitely. Sinee most. re- 
apses occur within two weeks after the end of the treatment, a 


post-treatment observation period of 14 days is insisted upon he 
ore the patient is allowed to leave the hospital. 


Originally patients had treatinent on an ambulatory basis. Be 
use It was difficult to keep them all under close observation on a 
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large ward, and some would manage to get food prematurely, a 
policy was adopted later of having them stay in bed during the 
treatment hours. At this juncture the designation of the treat- 
ment was changed from ambulatory to subeoma insulin therapy. 

If the patient’s psychopathology is accompanied by marked af.- 
fective or disturbed components, convulsive therapy—metrazol or 
electric—is combined with the subcoma insulin, If combined ther- 
apy is indicated, the convulsive treatment is given at 9 a. m. before 
termination of the insulin for the day. The convulsive treatment 
is given three times a week until the affective or disturbed features 
are relieved. ‘he insulin is continued to the end of the course. 

The optimistic findings of the preliminary report are more than 
confirmed by this larger present series of 300 cases. Of the total, 
201 patients, or 67 per cent, have been discharged from the hos- 
pital after one year on convalescent care. Of these, 88, 29.4 per 
cent, were considered recovered, 66, 22 per cent, much improved and 
31, 10.83 per cent, improved. An additional 16, 5.3 per cent, were 
discharged as unimproved; eight of these were discharged by trans 
fer to another hospital and their present status is unknown. Four 
teen, 4.7 per cent, are still on convalescent care. Seventy-eight, 26 
per cent, are now resident in the hospital. Seven, 2.33 per cent, of 
the treated patients have died (Table 1). 

The patients discharged as recovered spent an average of 5.5 
months in the hospital, those much improved 6.3 months and those 
improved 8.0 months. This indicates that patients having the most 
favorable prognosis show the quickest response to treatment. 

The criteria for discharging patients as recovered is that they 
shall show no evidence of psychopathology, shall have returned to 
their pre-psychotic levels of adjustment and shall have developed 
full insight. Lacking satisfactory insight but conforming to these 
criteria in other respects, patients are considered much improved. 
Those who fail to reach their pre-psychotie levels of adjustment 
and/or show residual psychopathology but are able to make pas- 
sable adjustments at home and in the community are considered 
improved. 

Schizophrenies comprise the largest diagnostic group treated, 
numbering 205. Of these, 141, or 70 per cent, are now out of the 
hospital. Forty-six were discharged as recovered, 52 as much in- 
proved, 22 as improved, and 12 as unimproved. Eleven are still in 
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tnvolutional melancholia—14 patients, paranoid—3. 
'Manie-depressive, manic—10 patients, depressed—3, circular—2, mixed—2. 


convalescent eare, and 59 remain in the hospital. Approximately 
one-half of those now in the hospital have had convalescent pe- 
riods ranging from one month to two vears. Three were dis- 
charged but readmitted and are not included in the discharged 
croup. Three schizophrenics died: but these deaths were not at- 
tributed to the treatment; one died of advanced pulmonary tuber- 
culosis three months after the last subeoma insulin treatment and 
another two and one-half months after the last treatment. The 
'reatments were given, hoping to improve their mental state so 
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that they would be more co-operative in the tuberculosis routine. 
The third death followed an operation for volvulus. 

Combination convulsive therapy, metrazol or electric, Was given 
to 3, or 40 per cent, of the schizophrenics. These were eithe 
cases Which appeared refractory to insulin alone, or cases that 
showed strong ailective components which it was desirable to Col 
trol as quickly as possible. Many patients, especially those in the 
catatomic group, had received convulsive therapy prior to the in 
sulin, but had failed to maintain noted improvements. Insulin has 
been found to be of definite value in stabilizing these individuals. 
Although the cases treated with combined therapy were in the maii 
more refractory, the end results were approximately the same as 
in the less refractory group which had insulin alone. Similar find 
Ings have been reported by Polatin and Spotnitz.’ 

in the various subgroups of schizophrenia, the hebephrenics re 
sponded least favorably. Of 25 cases treated both by insulin 
alone and by combined therapy, only 10, or 40 per cent, were dis 
charged improved to recovered. In contrast, approxinately 60 pe 
cent of each group in the simple, catatonic and paranoid classifica 
tions were discharged. 

The relationship of duration of illness to therapeutic respons: 
ix not so definite as was previously believed. There is some weight 
ing in favor of satisfactory response in cases of less than six 
months duration: and there was a sheht increase in failures in 
cases of more than two vears standing: but the difference is not 
outstanding. Filty-two patients who had been psvchotie for sir 


months or less showed variable degrees of favorable response as 


ey 


compared to 39 of over two vears duration of illness.  Eightee 
under six months remain unimproved compared to 26 in the two 
vear-and-over group (Table 2). 

The majority of the patients who were unimproved or onl) 
slightly improved at the termination of treatment failed to in 
prove further. Those much improved generally maintained thei! 
improvement, and many went on to full recovery. (This fact Is o! 
some prognostic value. One can with reasonable assurance pro 
ceed to make convalescent plans for the patient who shows marked 
improvement at the termination of treatment.) Those who did 


not respond to an original course have failed to respond to a sec 
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fable 2. Duration of Psychosis and Outcome of Treatment in 205 Schizophrenics 











Duration 0-6 mos. 6-12 mos. 1-2 yrs. 2+ yrs. Total Per cent 





oY parornts . a aa ae ee ee ee 1 l 0 1 3 1.4 
In hospital .....ececescceceees 18 8 7 6 59 28.8 
On convalescence .......e.e00. 1 5 0 5 11 5.3 
Discharged unimproved ........ 1 5 2 4 2 6.0 
Discharged improved .......... 10 l l 10 22 10.7 
Discharged much improved .... 10 13 7 22 52 25.4 
Discharged recovered .......... 32 7 0 7 46 22.4 
BOM. nash oe SG sewers 73 40 17 75 205 100 








Deaths not treatment-connected. 


ond course of subeoma or coma insulin, or to an original course 
protracted for a period longer than the recommended 60 days. 

Various other faetors than duration of illness, such as age, maxi- 
ium amount of insulin given, and total amount of insulin have no 
apparent bearing on the treatinent outcome, 

‘he recommended course of treatment for schizophrenics is 60 
consecutive days, regardless of whether they receive convulsive 
therapy in combination. With the post-treatment observation pe- 
riod of two weeks, the duration of hospitalization in favorable 
cases Is two and one-half months from the date treatment is insti- 
tuted, providing satisfactory convalescent plans have been made by 
‘he end of this time. 

‘le relapse and readimission rates of schizophrenies are low. 
Four of the six patients with simple schizophrenia in this survey 
were discharged. All four have been out of the hospital for at 
east three vears, and none returned. The one still on convalescent 
status has had a number of returns to the hospital with repeated 
‘reatinent courses and finally a prefrontal lobotomy. The sixth is 
still in the hospital. 

In the hebephrenic¢ group, 11 were discharged out of a total of 25. 
One of these returned to the hospital while still on convalescent 
status, had another course of treatment and was subsequently dis- 
charged. Another was readmitted after discharge, again re- 
sponded to treatment and was discharged. 

Of the 87 catatonies, 56 were discharged but 10 were later re- 
admitted. After subsequent treatment, eight of these again left 
the hospital and six remain in convalescent care to date. 


ocT.— 1948—c 
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Only two of the 61 Cdementia precox, paranoid patients dis- 
charged were readmitted. Both of these responded to a second 
course of treatinent and were subsequently discharged again as 
recovered. 

Out of all the 205 schizophrenies, only 14, or 7 per cent, were re- 
admitted, and of these only two remain in the hospital. The cases 
are all tabulated as to their present status, so that those discharged 
and returned to the hospital are not listed in the discharged grou 
unless they were again discharged. 

Paranoid condition, although not numerically the next largest 
group, is considered here because of its close relationship to sehizo- 
phrenia. All seven patients in this category were discharged, one as 
recovered, three as much improved, two as improved and one as 
unimproved. The duration of illness of these patients ranged frou 
one month to two years with hospitalization of from one and one- 
half to five months. None of these patients has been readinitted 
to the hospital. The series is too small to draw any definite con- 
clusions, but note should be made of the 100 per cent discharge 
rate and the fact that none las heen readmitted. 

The largest group to receive treatment, excepting the sehizo- 
phrenies, was made up of paretics who numbered 22, The findings 
in this group are essentially the same as reported by the writer in 
1944 of a group of 18 paretics treated by the various shock ther- 
aples.! Of the present group, nine remain in the hospital essen 
tially unimproved. These comprise paretics whose psychopathiol- 
ogy was due to organic deterioration. Included is one patient who 
was discharged improved and later readmitted. Another died two 
months and eight days after treatment, following a series of pa 
retic convulsions. One paretic patient was discharged improved. 
Six were discharged much improved, and five recovered. Their 
improvement has been maintained and none have been readmitted. 
All of these patients had, in addition to subeoma insulin or com 
bined therapy, the usual fever and arsenical therapy. Those who 
improved or recovered were ones showing evelothymie or schizoid 
reactions coincidentally with their central nervous system lues. Of 
those that recovered, the average duration of illness was 322 days. 
The average number of insulin treatments given was 60. The aver 
age stay in the hospital was eight months. Those discharged as 
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wuch improved had an average illness of 431 days, approximately 
three and one-half inonths longer than those that recovered. The 
average number ol treatments was 44, and the average time spent 
in the hospital was five months. The duration of illness of the pa- 
tients Who failed to bnprove was much greater, averaging 906 days. 
it is to be noted that insulin therapy was given to these patients 
only When they failed to respond to the usual methods and, in a 
few cases, to Improve a patient’s physical state so that he might 
withstand the rigors of fever therapy. 

in the manic-depressive group, 17 cases were treated. ‘len were 
of the manie type, three of the depressive, two of the circular and 
two of the mixed. Five received combined treatment. Two of 
these remained in the hospital. One of these, diagnosed as manic 
type of four days duration, has had a subsequent course which in- 
dicates that he is probably a case of catatonic dementia precox. 
‘lie other still hospitalized patient is a depressive who, although 
ie makes a good hospital adjustinent, has an acute reactivation of 
lis symptoms every time he is allowed to go home. One patient of 
the manic-depressive group was discharged as much improved and 
i4as recovered. Three of the recovered group had readmissions, 
iad new courses of treatment and were again discharged. The 
pre-treatment duration of illness for the whole group ranged from 
one day to three vears, 10 of the 17 having durations of one month 
or less. 

Insulin therapy was used with this group of maniec-depressives 
yecause they did not respond to convulsive therapy, hydrotherapy 
or sedation. In consideration of this, the discharge rate of 80 per 
cent is very high. 

There were 17 cases of involutional psychoses treated: 14 melan- 
cholias and three paranoid psychoses. The melancholiaes all had 
iad previous convulsive therapy, either without benefit or without 
sustained improvement. Convulsive therapy combined with insu- 
lin Was given later to four of these. Of the 14 melancholiaes, three 
remain in the hospital unimproved; two are in convalescent care, 
inuch improved; one was discharged unimproved; and eight were 
discharged recovered. The involutional paranoid patients re- 
sponded poorly, two remaining in the hospital unimproved, one of 
these having had combined convulsive and subeoma insulin ther- 








O16 SUBCOMA INSULIN THERAPY! AN ANALYSIS OF 5UO CASES 


apy. One patient was discharged as recovered. Of the five inyo- 
lutional cases remaining in the hospital, four had trials at home 
but had to be returned. 

In this refractory group of involutional cases, nine, or 54 per 
cent, were discharged as recovered; one, or 6 per cent, as unin. 
proved; two, or 12 per cent, continue on convalescent care as miucl) 
improved; and five, or 35 per cent, remain in the hospital. The age 
range of these patients was from 48 to 65 years. Neither age nor 
duration of psychopathology showed any relationship to the out- 
come of treatment. 

Psychoneurotics are represented in this series by 16 cases. Prae- 
tically all types of psychoneurosis are included. There were tliree 
cases of anxiety hysteria. One anxiety hysteria patient was dis- 
charged as recovered, one as unimproved, and one remains in the 
hospital. The latter now appears to be a frank case of hebephrenic 
dementia precox. The one psychasthenic was discharged much iu 
proved. Of the two neurasthenics, one was discharged improved 
and the other unimproved. The one hypochondriae was discharged 
as recovered. All three of the patients with anxiety states were 
discharged, two as recovered and one as much improved. A pa- 
tient with anorexia nervosa was discharged much improved. There 
were five ‘‘imixed psychoneurotics’’; one had combination treat- 
nent. One was discharged as recovered, and three as improved. 
One died six months after the last treatment as the result of a frac- 
tured hip. Out of the total of 16 cases, 14, or 88 per cent, were dis 
charged, two as unimproved, four as improved, three as much in- 
proved and five as recovered. The one remaining in the hospital 
and the one discharged as unimproved had metrazol combined witli 
the insulin with no apparent benefit. 

The age range of the psychoneurotics was from 13 to 53 years: 
the duration of illness from three months to 21 vears. The age, dur- 
ation and type of psychoneurosis had no apparent bearing on tli 
outcome. As with the schizophrenics, those much improved at the 
termination of treatment were felt to have the most favorable 
prognoses and subsequently made the best progress. 

Insulin therapy is not recommended for psychoneurotics unless 
they have failed to respond to intensive psychotherapy. In some 
few cases, it is applied as an adjunct to build them up physically. 
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especially where weight gain is indicated. Intensive psychother- 
apy can be carried out conjointly with the subeoma insulin therapy 
since there is no gross disturbance of consciousness. 

Alcoholic psychoses numbered 10 cases. There was one of patho- 
lovical intoxication who was discharged as recovered. Two pa- 
tients with delirium tremens were discharged as recovered. One 
with Korsakoff’s syndrome remains in the hospital unimproved. 
There were four patients with acute hallucinoses who were dis- 
charged as recovered. ‘Three of these had an average of seven 
metrazol treatments in combination with subeoma insulin. There 
was one alcoholic paranoid patient who was discharged as much 
unproved. The one patient with alcoholic deterioration showed 
response to the treatment. He had several convalescent periods 
but could not adjust and remain stabilized in the community. On 
his last return to the hospital, he was in such a toxic condition that 
he died within 24 hours of his return. Seven of the 10 aleoholie 
patients were discharged as recovered, one as much improved, one 
remains in the hospital, and one is dead. It is noteworthy that 
none of the patients discharged have yet been readmitted. This is 
sharply in contrast to the usual run of chronic aleoholies who, hav- 
ing once developed a psychosis in relationship to their aleohol, usu- 
ally are readinitted to the hospital at frequent intervals. Subcoma 
insulin is thought to be of definite value in stabilizing a poorly- 
integrated individual. 

In contrast to other types of psychoses where a full 60-day 
course of suheoma insulin therapy is recommended, it has been 
found that the optimum course for those suffering with an alco- 
holie psychosis is 30 days. Here, as with the others, however, a 
two-week observation period in the hospital following completion 
of treatment is insisted upon. Before the introduction of subecoma 
insulin therapy in the treatment of alcoholics in general, it was 
thought that onee they were over the effects of the acute alcohol- 
ism and the accompanying psychopathology, it was diffieult or even 
impossible to gain their active co-operation and to have them re- 
iain in the hospital long enough to achieve any degree of stabili- 
zation. As a general rule, active hostility would develop as soon 
as such patients were allowed to leave the hospital. They would 
express such hostility openly by returning to their aleoholie habits 
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in an effort to prove that their hospitalization was prolonged 
longer than they thought necessary and that it aggravated instead 
of helping their condition. Now that the patients are placed on a 
definite treatment program of specified duration, they accept their 
hospitalization more readily and are more amenable to psyehio- 
therapy. 

Psychosis with cerebral arteriosclerosis is represented by two 
cases. ‘hey were placed on subconia insulin therapy because of 
mild depressive symptoms and marked malnutrition. One patient, 
76 vears old, who had been psychotic for over a year, died after 
his fourth treatment in an apparent coronary attack. An autopsy 
was done. The causes of death were given as general arteriosclero- 
sis, of more than five vears duration, chronie myocarditis, of more 
than five years duration, and hypostatie pneumonia, of more than 
one day duration. This death was considered directly attributable 
to the treatment. This is the only death in the series where it is 
felt the treatinent was any factor. 

The second arteriosclerotic, a 68-year-old man who had been psy- 
chotie for six months, had 23 days of subecoma insulin treatment. 
Ilis treatment was stopped because he suffered a coronary attack 
which was believed precipitated by treatment. Ile survived and 
remains a patient in the hospital, with his mental condition im- 
proved. 

On the basis of the fact that these two arterioseleroties who were 
treated developed coronary attacks, subeoma insulin therapy is 
considered contraindicated in cases of marked or advanced arterio- 
sclerosis. 

The remaining four cases comprise a mixed group. There was 
one patient with psychosis with epidemic encephalitis who showed 
some improvement, returned home, made a poor adjustment, was 
returned to the hospital and at present is again on convalescent 
status. There was one case of psychosis due to opium. This pa- 
tient’s acute psychopathology was controlled by a 53-day course 
of insulin; and, at the termination of his convalescent year, he was 
discharged as improved only. One case of psychosis with psyeho- 
pathie personality was much improved following a 60-day course 
of insulin. The patient was placed in convalescent care and made 
a good adjustment for a period but subsequently his psychopathol- 








PAUL J. TOMLINSON, M. D, 619 


ogy became reactivated. He was returned to the hospital and had 
a J4-day course of treatment again followed by improvement. Dur- 
ing a second convalescent period, he became more stabilized and 
las now been discharged for four years. There was one patient 
vith psyehosis with mental deficiency who showed marked in- 
provement after a 99-day course of therapy. At the end of his 
convalescent vear, he was discharged as recovered, 


COMMENT AND CONCLUSIONS 


he findings presented above indicate that subcoima insulin ther- 
apy is an effective method of treatment for a variety of psychi- 
atric syndromes. It is considered as effective as classical coma in- 
sulin, especially in schizophrenia, when properly applied. By 
proper application is meant daily treatments to the precoma level 
‘or a period approximating 60 days. It has been found that opti- 
imum results are achieved in this time. Longer courses of treat- 
ment have not proved to be any more effective. Patients not re- 
sponding to an original course have not benefited by a second 
course, even if the treatment is changed to the coma technie. 

Particularly noteworthy is the fact that cases with durations of 
illness of two years or longer showed much more favorable re- 
sponses than have been expected heretofore. Of 75 eases in this 
category, 39, or more than one-half, have been discharged, im- 
proved to recovered. This indicates that a more hopeful attitude 
should be taken in eases of long duration and that they should 
lave the benefit of treatment. 

Subeoma insulin has a number of advantages over coma insulin. 
There is no disturbance in consciousness, and the patient is, there- 
fore, amenable to psychotherapy during the entire course of treat- 
ment. There are fewer contraindications to the use of subeoma in- 
sulin. The only ones noted in this series were coronary disease, 
advanced arteriosclerosis, and intercurrent infections. The pos- 
sibility of complications is greatly reduced, if not done away with 
entirely. The patients are more co-operative in this form of treat- 
ment. The personnel requirements, both medical and nursing, are 
rreatly reduced from those of coma treatment. During World 
War TT the treatment was carried on in a full program despite 
vreat loss of personnel. Because of these factors, the expense of 
treatment per patient is much less. 
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The maximum dose of insulin required in this series ranged from 
20 to 220 units. The average was 68 units. The aggregate amount 
of insulin given a single patient ranged between 430 and 12,805 
units. The average was 2,845 units. 

Despite the lower insulin dosage, carrying the patient to only the 
precoma level, blood sugar determination, by the Folin-Wu method, 
taken when the patient had reached the proper level, ranged be- 
tween 5 to 30 mgm. per 100 ce. of blood. This is approximately 
the same level reached by coma patients. In view of this, the ques- 
tion might be raised as to the advisability and necessity of carry- 
ing the patient to the coma level when minimum blood sugar de- 
terminations can be reached with subcoma doses. 

No control group has been contrasted with the series of cases 
presented— mainly because of the heterogeneous class of material. 
Secondarily, aside from the schizoid group, many of the cases were 
ones refractory to the type of treatment usually indicated; and it 
would be difficult to make adequate comparisons. Further, many 
of the schizophrenics, especially in the catatonic group, had pre- 
viously been treated by convulsive therapy and had failed to re- 
spond or become stabilized. Here again, adequate contrast would 
be most diffieult. 

Notwithstanding all this, the results as compared with others re- 
ported in the literature and particularly with the summary of Kal- 
inowsky and Hoch’ are most gratifying. In view of the long aver- 
age duration of psychosis of 22 months, of the number of cases 
which showed poor response to other and more usual methods of 
treatment, of the overall discharge rate of 67.0 per cent for the 
series, and of the comparatively low relapse and readmission rate, 
the value and efficacy of subeoma insulin are considered established. 
Its wider use and application are recommended. 


Gowanda State Homeopathic Hospital 
Welmuth, N. Y. 
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PSYCHODRAMA COMBINED WITH INSULIN IN THE TREATMENT 
OF PSYCHOSES* 


BY J. L. MORENO, M. D., AND MORRIS SCHWARTZ, M. D. 


INTRODUCTION 


ee 


One of the **dead ends’’ in modern psychiatry was Freud’s ad- 
iuission' that the treatment of the psychoses is outside the domain 
of psychoanalysis. He tried persistently, with remarkable intui- 
tion, to understand and explain the origin and development of the 
psychoses, but he insisted that psychoanalytic treatment was not 
possible without a transference relation, without acceptance of 
treatment by the patient and without his voluntary co-operation. 
lt was a turning point in the history of psychiatric therapy when 
Moreno demonstrated that the psychoses can be treated, that the 
transference problem is surmountable, even in cases of non-accept- 
ance of treatment and of non-co-operation. The demonstration was 
made by means of: (a) auxiliary ego methods,’ (b) group psycho- 
therapy methods,* and (¢) psvchodramatic methods.‘ 

In the auxiliary ego method, it is the psychiatrist who places 
imself upon the spontaneous level of the patient, acting as an ex- 
tension of the patient’s ego, strengthening the patient’s drive 
toward expression and realization. This method is like a trans- 
ference in reverse—of the doctor or nurse toward the patient and 
not of the patient toward the doctor. Here, the original meaning 
of transference is entirely changed, this is not ‘‘countertransfer- 
>it is not unconscious, 7f is produced at will, simulated and 
constructed. The doctor or nurse synthesizes in this operation all 
available unconscious or conscious material, which the patient may 
have revealed, with action techniques of the therapist’s own. In 
sroup therapy methods, psychotic patients are so placed together 
(matched) im situ or in treatment situations that they have oppor- 
tunity to help one another; they often develop relationships among 
themselves which are rarely attained with physicians, nurses or 
members of their families. Finally, psvchodrama combined these 
two methods and added to them the element of dramatic produc- 
tion. What was doubtful 20 vears ago is today widely accepted, 


’ 
ence, 


“Read at the annual meeting of the American Psychiatrie Association, May 1947, New 
York, N. Y. 
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even by many followers of Freud: It is possible to work with psy- 
chotic patients, individually and in groups—not only to under- 
stand, but also to treat psychoses. 

Psychodramatic treatment has been applied to the psychoses by 
the writers since 1930, with varying success. In the beginning it 
was used in a ‘*pure’’ form; that is, without the addition of psy- 
chochemical starters, although supplementation by them was al- 
ways part-and-parcel of the original scheme. Gradually aleohol, 
sedatives such as sodium amytal, electric shock and more recently 
insulin, have been used as auxiliaries to psychodramatic therapy. 
It is to the usefulness of the combination of insulin with psycho- 
dramatic therapy that this paper is dedicated. 


PROCEDURE 


The procedure consisted of applying insulin up to the subshock 
level to a small group of patients (10). The sample was unselected 
insofar as there were in the group some patients who were having 
their first manifest attacks, others who had had several attacks 
before and some who had reached considerable deterioration. 
Three had already been treated with electric shock (unsuccess- 
fully) and one with both electric and insulin shock (unsuccess- 
fully). Two control groups of the same size were set up, one withi- 
out any form of treatment, the other treated with psychodrama 
only. The writers’ subshock method of insulin treatment is char- 
acterized by such manipulation of the patient that the coma level 
is avoided but that he is conditioned to tolerate insulin for pro- 
longed periods and in increasingly-larger doses without falling 
into coma. The objective is to give to the patient the benefits of 
the shock level in so far as possible by bringing him almost to it, 
but by terminating the treatment just before coma develops. The 
novelty of the procedure lay in the task of the therapist to get thie 
subject in a condition most advantageous for psychotherapy, par- 
ticularly for the psychodrama session. It was frankly assumed 
that insulin treatment per se does not guarantee permanent re- 
covery or security against relapse. At the same time it was real- 
ized that many psychotic patients need some preparation before 
psychodramatie therapy can be applied, so as to get them off to a 
gvood start and give the best opportunity for recovery. Insulin 
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was chosen, from among the shock treatments, as particularly ad- 
vantageous. Insulin can be considered a psychochemical starter 
like metrazol, sodium amytal or sodium pentothal. Although in- 
sulin has a common denominator with these drugs it appears to 
prepare patients for psychotherapy more favorably than the 
others—particularly such individuals as have suffered from a frag- 
mentation of their personalities and who have subsequently with- 
drawn from communication and reality. 

About two hours after insulin treatment was terminated, the 
patients were usually brought into the theater for a session. There 
were present in the theater the director of the session and the 
staff of therapeutic actors (auxiliary egos, usually three to four), 
and the physicians and nurses who administered the insulin who 
watched and conumunicated with the patients during the application 

hesides a number of students who were engaged in the study of 
vroup therapy and psychodrama therapy. The physicians and 
nurses present during insulin treatment had informed the director 
of the session of the behavior of the patients under insulin. The 
total gathering numbered about 15 or 20. 

There was a near-normal atmosphere of people who were eager 
to learn. The participants knew each other rather intimately as 
they lived in the same building. The average session lasted one and 
one-half to two hours. According to indications, one of the insulin- 
treated patients, chosen as the subject, presented a biographic epi- 
sode or a series of episodes which appeared to him and to the di- 
rector particularly pertinent; at times such episodes had been 
brought to the surface during insulin treatment the same morning 
or inunediately after termination of the day’s insulin-treatment. 
l'requently more than one subject—two, three or four, one after 
another—came up and worked out a situation. Each situation was 
‘ollowed by a discussion into which all insulin-treated spectators 
were drawn, as well as the rest of the group. The director summed 
up the session with an analysis. Literal records of the session 
were made so as to make available to the insulin therapist the re- 
sults of the session and perhaps to give indications or contraindi- 
cations as to whether insulin should be continued and how large 
the next dose should be. 
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Case ILLUSTRATIONS 

The authors have chosen the following four cases for illustration 
because of their common ‘‘dramatic’’ onsets. Their actions took 
their families and their most intimate friends entirely by surprise, 
They had developed fantasy worlds of their own, little suspected 
by others. Among the four patients here quoted Case 1 (control) 
has been treated with pure psychodrama and group psychotherapy, 
Cases 2, 3, and 4, by psychodrama combined with insulin. Cases 
1, 3 and 4 have fully recovered, Case 2 recovered but relapsed two 
months later. Each of the four patients was started off with an 
initial session, which was a sort of entrance test, in the therapeutic 
theater, before any specific treatment plan was formulated. Such 
a session served as a source of possible indication of the kind of 
treatment to prescribe for the patient. (Most psychodrama ses- 
sions do not take place in the theater, but occur wherever the pa- 
tients are and wherever treatment is most effective for them.) 


Case 1 


Katherine B., aged 30, suddenly packed her bag and ordered her 
husband to drive her to a hospital. In the car, she returned her 
wedding ring to him and asked for a divoree. She thought she was 
really the daughter of God and wanted to live with her Father. 

Initial session: A therapeutic actor assumed the role of God on 
the stage and, in that role, acted toward Katherine as closely as he 
could to what he imagined she expected him to do. He got his 
dramatic clues on the spur of the moment from the way she, the 
daughter of God, acted toward him. They prayed together; they 
suffered together; they saved the world together; they ate to- 
gether. Because of the exceedingly-intensive rapport between God 
and his daughter on the psychodramatic level, the indication was 
for ‘‘pure’’ psychodramatie treatment. Psychochemical starters, 
such as insulin, appeared to he contraindicated, and no starter 
could have animated this patient hetter than psychodrama already 


had. 
Case 2 


Helen L., 19 vears of age, a student at a midwestern university, 
undressed herself in front of the entire class during a lecture by 
one of her professors on the atomic bomb. She tried to go down 
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to the university cafeteria in the nude but was stopped and hos- 
pitalized at once. 

/nitial session: Helen appeared to be unable to give an account 
of why she had undressed herself. She insisted that the doctor 
knew it anyway. lverybody knew it, the students and the teacher. 
They were not real people, they were ‘‘actors’’ and she insisted 
that he, too—the doctor—was not real but an actor. Because of 
lier verbo-manic behavior, her inability to move down to the action 
level, to ‘*warm up’’ to her own delusional roles and to accept the 
representatives who were provided for her (therapeutic actors), 
the indication was to condition her by a psychochemical starter. 
insulin was chosen. 

Case 3 

May T., 23 years old, saw her grandmother who she believed had 
died just before, bearing wings like an angel, flying to heaven. May 
T. was then brought to the hospital immediately. 

Initial session: May saw the theater as a tomb in which her par- 
ents were buried. 

Case 4 

Louise M., aged 26, insisted that she had been unfaithful to her 
lusband and wanted to end her life. 

Initial session: Louise reiterated her guilt incessantly. Because 
both May (Case 3) and Louise, were slow in ‘‘warming up,’’ the 
indication here also was for preliminary conditioning by insulin. 

From the time of the entrance session, insulin treatment was 
combined with psychodramatie therapy and the responses of the 
patients to the combined treatment were evaluated from day to 
day, 


FINDINGS AND INTERPRETATIONS 


In the course of treatment it was noticed that the language and 
interpretations of spontaneity-theory can be applied easily both 
to the effeet of insulin upon the patient as well as to his psycho- 
dramatie behavior. Insulin treatment consists of two clinical 
phases: (1) withdrawal of glucose, (2) supply of glucose. If spon- 
taneity is defined as a ‘‘ variable degree of satisfactory response an 
individual manifests in a situation of a variable degree of nov- 
elty,’’ then the dynamies of insulin treatment can be explained as 





626 PSYCHODRAMA COMBINED WITH INSULIN 


follows: The withdrawal of glucose is accompanied by a decreasing 
spontaneity of the patient and reaches a relative loss of spon- 
taneity at the coma level; the return of glucose is accompanied by 
increasing spontaneity of the patient and reaches a relative maxi- 
mum of spontaneity after a satisfactory amount of glucose is sup- 
plied. By supplying glucose, we ‘‘warm up’’ the organism. The 
blood sugar level is a somatic measure of the degree of ‘‘ warming 
up’’; the visible animation of the patient, vocal, gestural and ac- 
tional, is a psychodramatic measure of the warming up. Due to 
this, a condition of the organism is produced which is favorable to 
the mobilization of such psychological parts of the patient’s per- 
sonality as have been fragmented from the self and divorced frou 
reality and communication. They are brought closer to view so 
that psychotherapy, such as psychodramati¢c integrating methods, 
can be applied. 

From a somatic point of view the first phase of insulin treat- 
iuent, withdrawal of glucose, is a threat to the patient’s welfare 
and, according to the spontaneity-theory, his organism is bound to 
draw upon all the spontaneity available within him in order to se- 
cure his survival. When the glucose is supplied to the patient in 
the moment of greatest need, the ‘‘warming up’’ process is par- 
ticularly enhanced and anxiously magnified by the patient because 
of the panic immediately preceding. The threatening condition ap- 
pears to be favorable to the release of an ‘*excess’’ of spontaneity 
in the patient. There is no ‘‘insulin catharsis’? per se (as there is 
no ‘‘alcohol catharsis’? per se); insulin puts the individual, at 
times, into a favorable condition for treatment. By itself it does 
not cure. By itself it does not change the structure of the person- 
ality. By itself it does not integrate the fragments of the person- 
ality into a new unity. Similar to other types of shock treatment, 
it produces only somatic effects. The relationship of psychological 
and somatic effects should not encourage a superficial conclusion 
as to the intermingling of the psychological and somatic processes. 
The psychological and somatic processes should he understood 
separately first of all before they are evaluated together on a sin- 
gle, psychosomatic plane. 

The psychological phenomena released in the organism before or 
after insulin treatment has been applied to it or—in the course of 
its application—ean be broadly divided into three stages. (1) The 
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lirst stage is that of dormant and inarticulate communication be- 
tween the diseased, fragmented parts and the integrated part of the 
self in the pre-treatment situation. As there is no ‘‘absolute’’ psy- 
chosis, some degree of intrapsychic communication exists within all 
ental patients, acute or chronic. ‘Therefore, regardless of whether 
they are treated, spontaneous recovery can take place because of 
their own efforts. (2) Immediately following the insulin treat- 
went, Intrapersonal communication between the two parts of the 
self, the fragmented and the integrated, can take place to some ex- 
‘ent—at times to an extent superior to that before the treatinent 
began. A, is better aware of A., and he coinmunicates with the 
other parts of his self. In some patients this intrapersonal coim- 
uiunication may produce a spontaneous recovery by itself. Even 
in such cases, however, the credit should not be given to insulin 
per se but to the spontaneity of the individual, in that he is able 
io communicate with himself more effectively, having put in 
scene a miniature psychodrama in which he and his alter-ego are 
plaving on his inner mental stage. As will be discussed later, 
tliese Improvements are temporary, however startling they may 
look for a while. Relapse is threatened at any time, because the 
causes leading up to the psychosis have not been removed. — In- 
sulin acts like a cosmetic; it produces only a veneer. (3) The third 
phase is Interpersonal communication. Interpersonal communica- 
tion between physician, or nurse, and patient during insulin treat- 
iuent (the auxiliary ego method), the group psychotherapy method, 
and the psychodrama are the truly catharsis-producing agencies. 

The therapeutic climax of the third phase is the psychodrama. 
The lesson which psychodramatic treatment has given us is that 
psychotic patients differ from normal individuals in their method 
of emotional and social learning. Whereas normal individuals ean, 
‘io a large extent, learn by means of verbal communication 
‘although this is far less effective than generally assumed—even 
‘or them), the psychotic patient is rarely able to learn by this 
ineans. The language instrument is often divoreed from his act- 
personality or is linked to only one fragment of the self and sep- 
arated from the rest. A sifuation for learning has to be con- 
structed for him in which the act-potential itself is exposed to 
‘reatment. The most comprehensive and flexible learning situa- 
tion of this type is the psyehodrama session. 
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It is significant that during insulin treatment the relation be- 
tween physician, or nurse, and patient is based increasingly on the 
auxiliary ego method of approach. Intuitively, doctors and nurses 
do not try to ‘‘analyze’’ the insulin-treated patient or to coerce 
him to develop his *‘insight,’’ but act as auxiliary egos to the pa- 
tient—that is, as extensions of the patient’s ego, listening to hin, 
confirming his views and extending them carefully. 

As there is no insulin catharsis per se, and as, according to the 
spontaneity-theory, catharsis results only from the psycho- and 
social therapies which release and train the spontaneity of the in- 
dividual systematically, emphasis will move in the future from 
stress on the chemical back to the psychotherapy of the individ- 
ual’s milieu by developing psychotherapy, however, in heretofore- 
little-known dimensions. It will make use of all the chemical and 
surgical means available whenever indicated, but will not stop with 
them, considering them only as starting points. At times, it will be 
found that they are all contra-indicated, when, for instance, psy- 
chodramatic methods are applied systematically as a preventive 
measure. The post-lobotomy patient may profit greatly from a 
systematic course in spontaneity-training; the insulin or electric 
shock patient needs systematic psychodramatic training in order 
to prevent his relapse or to relieve him from the amnesia incurred 
during shock. 


[INDICATIONS AND CONTRAINDICATIONS 

Insulin is nonselective as to stimulating any particular part of 
the psyche; it is characterless. This fact has become evident in the 
course of insulin treatment and especially in psychodramatie ses- 
sions. Insulin, however small or large the dose may be, can either 
stimulate the patient favorably for psychotherapy or, on the con- 
trary, irritate him and so produce a situation most unfavorable for 
psychotherapy. Whether the effect of insulin is helpful or harm- 
ful appears to depend upon the psychological situation of the pa- 
tient at the time when the insulin treatment is applied. If the 
trend of mental states, the ‘‘warming up,’’ is in the direction of 
clarifving and integrating experiences, insulin will augment them 
and hasten the delivery, but if the trend is toward further frag- 
mentation of the self, toward disorganization and confusion, in- 
sulin will angment and accelerate symptoms which push the pa- 
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tient into further deterioration. Some of the uneven results with 
sliock treatments are probably due to this dual character of insulin. 
it is therefore of great import to determine the moment when in- 
sulin treatment is indicated or contraindicated, whether insulin is 
io be continued or terminated altogether, whether the dosage 
siiould be increased or decreased. 

‘The degree to which insulin can irritate a patient is often con- 
siderable. In the case of Helen, her voices became one day far 
nore belligerent just preceding and following termination of in- 
sulin, ordering her to **go and kill.’? Soon afterward she tried to 
choke another patient and assaulted a nurse. Another patient, B., 
a boy of 17, became more dramatically-productive in his hallucina- 
tions. Shortly after the termination of insulin he acted like a sol- 
dier, attacking the enemy with a bayonet. It appears in such cases 
that insulin not only stimulates—to bring to the surface, to dupli- 
cate, and activate what is dormant—but that it augments and fur- 
ther develops the original content, producing new psychotic epi- 
sodes, resembling the psychodramatic productions, which we pro- 
voke in therapeutic sessions. The basic difference, however, is in 
‘lis, that in the course of insulin treatment these attacks are com- 
pulsory and released by a spontaneity which is, at the moment of 
its emergence, practically uncontrolled. The harm coming to the 
patient from these attacks is not easy to correct. In psychodra- 
atic sessions, however, the production of such episodes is con- 
structed and manipulated at will. The patient is in a situation of 
earning and acting instead of being ‘‘acted upon,’’ and he can be 
‘rained toward a controlled release of spontaneity. It appears 
‘hat when insulin has an irritating effect upon the patient and 
when the patient before and after termination of insulin finds him- 
self flooded with various psychotic allusions which are new to him, 
‘he part of his ego which is still healthy retreats, unable to meet 
‘the new challenge. The invading ideas rise with a high degree of 
spontaneity but are uncontrolled. Therefore, intra-personal com- 
iunication within the patient and interpersonal communication 
with nurses and physicians then have little or no effect. In psy- 
chodramatie sessions following such episodes, the new pathological 
productions come to full expression and, with them, the need for 
terminating or slowing down insulin treatment. In psychodra- 
matie sessions, we are able to uncover irritating effects coming 
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from insulin, to predict in an early stage, an oncoming acute psy- 
chotic trend, and to suggest the termination of insulin before the 
effects become malignant. On the other hand, the indication for 
insulin treatment and suggestion for increased dosage can be sup. 
ported by psychodramatic sessions when the trend for warming 
up appears to go in the direction of clarification and integration. 
Psychodramatie therapy too, has its indications and contra- 
indications. Probably the most powerful psychological treatment 
known, it produces its own shocks and can at times be harmful to 
the patient. In the early days of psychodramatic therapy a young 
girl was treated who had ‘‘planned’’—among other ways—to com. 
mit suicide by jumping from the Brooklyn Bridge. When she was 
brought to the hospital the suicidal situation was duplicated on thie 
stage, the balcony became the bridge and the water lay below. She 
was stimulated by voices enacted by auxiliary egos, to throw her- 
self down from the bridge. Immediately following the session she 
tried to jump from the roof of the house and three nurses barel\ 
succeeded in stopping her. Whereas in life itself, she was unable 
to produce a suicidal act by herself—it was just a plan, tormenting 
her—the psychodramatic session ‘‘warmed her up’’ to such an 
extent that immediately afterward she was ready to act. This il- 
lustrates the type of case where psychodramatie methods are con- 
traindicated or are at least in need of careful preparation. 


CONCERNING PsyCHODRAMATIC CLASSIFICATION OF PSYCHOSES 

The question arises as to why, in certain cases, insulin irritates 
the patient whereas in other cases it produces a condition favorable 
to reorganization and stabilization of the patient. On the basis 
of psychodramatic experience this can be explained as follows: The 
fault does not lie with insulin. In principle, insulin does to every 
organism the same thing, relative to the sensitivity of the organ- 
ism to it, and relative to the blood sugar level of the patient at the 
time of treatment and the doses supplied. A discussion of thie 
bodily changes— particularly neurochemical—which take place, is 
outside the province of this paper. The authors, however, have 
studied the psychotie constellations of insulin-treated, as well as 
other, patients in action on the stage, and can report significant 
differences in behavior between individual patients. First it is to 
be noted that many psychotie patients need more than merely a 
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permissive environment in which they can act out whatever they 
please. If that were enough, the mere removal of social and cul- 
tural barriers would release the spontaneity necessary for a re- 
covery attainable by the patients’ own efforts. But often in the 
niost permissive and free environment, patients do not change for 
the better, they deteriorate even more rapidly than in an environ- 
ment which is full of barriers and handicaps. The psychodramatic 
method aims to teach these patients how to overcome these short- 
comings. Some need more spontaneity than they have in order to 
accomplish their goals; some have an excess of it, and their wings 
have to be clipped. The psychodramatie theater provides psy- 
chotics with a learning-and-training-situation most congenial to 
their needs. Numerous learning techniques have been devised 
from which they may profit. 

\Ve have found that psychoses which offer similar complexes of 
symptoms respond to different processes of learning. If we use 
l'reud’s differentiation between transference and narcissistic neu- 
roses as a point of departure there can be discerned, among the 
narcissistic patients treated on the stage, a number of subdivisions. 
The one group of psychotics is drama- or act-positiwe; these re- 
spond to action techniques and learn when in action. They ‘‘warm 
up’’ easily to the action levels of their psychoses, reproduce their 
delusions and hallucinations, and externalize and realize them on 
the stage. The techniques used are called realization techniques ; 
the aim of treatment is the controlled release of spontaneity. Then 
there is another group of psychotic patients who are drama- or 
act-negative; these are unable to reach the action levels of their 
psychoses by themselves; either they remain inert and mute or 
they remain fixed on the verbal level. The machinery required to 
vet them into motion is elaborate, and one must resort to compli- 
cated autodramatic techniques. The act-negativism of these pa- 
tients is a problem which cannot be overcome by simple psycho- 
dramatie methods, perhaps because the patients have already ac- 
cepted a new positive anchorage, a hallucinated self and world. On 
the other hand, the act-positive psychotic, however much he has 
identified himself with the new self and the new world which he 
lias created, is still eager to expand it, while the autodramatie pa- 
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tient does not welcome help. No auxiliary ego can do this auto. 
dramatic patient justice. He wants to act ‘‘all the parts’’ of the 
drama himself. The task is, therefore, to stimulate and encourage 
him to play in both dimensions, his former self which has become 
weak and distorted, and the present self whose encroachments he 
cannot resist. The therapeutic actors are often instructed to mir- 
ror the struggle going on within the patient, between his prepsy- 
chotie roles and the new delusional roles within him—to fight and 
shock him, to stir him up against himself. 


SUMMARY 

1. Non-co-operative, narcissistic psychotics ean be made acces- 
sible by means of psychodramatic methods. 

2. Insulin in subshock doses gives to certain psychotic patients 
a better start in psychodramatic treatment. 

3. The psychological effect of insulin can be explained in terms 
of the spontaneity-theory. 

4. Psychotic patients can be treated in groups in a theater oi 
psychodrama. They should be properly matched in accordance 
with their feelings for each other (tele) and similarities of menta! 
syndromes. This matching is also recommended in the course of 
insulin treatment. The patients assemble at regular intervals. 
They profit (a) from the psychodramatic production on the stage 
which mirrors their common ailinent, and (b) from the additional! 
stimulus the shared production has upon their interpersonal 
feelings. 

). The psychodramatic theater provides for psychoties a spe- 
cifie learning-and-training situation which is most congenial for 
their needs. 

6. The psychodramatie session can provide, for the insulin ther- 
apist, indications and contraindications for properly graded insu 
lin dosage and for termination of insulin treatment. 

7. <A subdivision of the narcissistic psychoses into act-positive 
or psychodramatie and act-negative or autodramatic is suggested. 

8. One of the chief aims of psychodramatic therapy is con- 
trolled release and integration of spontaneity. 
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The recovery rate of the experimental group (combining in- 
lin with psychodrama) is now in process of being compared with 
that of three control groups of equal size; an untreated group (1), 
an insulin-treated group (II), and a psychodrama-treated group 
IIT). 


Beacon Hill Sanitarium 

Beacon, N. Y. 
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A NOTE ON “MANNER OF APPROACH” IN THE RORSCHACH TEST AS 
A MEASURE OF PSYCHIC ENERGY 


BY LOUIS LINN, M. D. 


The purpose of this brief communication is not to make a new 
contribution to the meaning of ‘‘manner of approach’? (Erfas- 
sungstyp) but rather to emphasize a point originally made by 
Rorschach which proved to be of great practical value in the pres- 
ent writer’s work with the Rorschach test in the army.’ ‘* Manner 
of approach’’ (percentage of W, D, Dd) is generally regarded as an 
expression of purely intellectual aspects of the personality. Thus, 
one frequently sees the statement that a high W% represents an 
emphasis on the abstract and ‘thigher’’ forms of mental activity, 
as contrasted to a high D% which is supposed to express a practi- 
cal, uninspired common-sense approach to life’s problems, and a 
high Dd% which is said to be expressive of an excessive preoccu- 
pation with the minute and petty details of one’s environment. 
These ideas are familiar to Rorschach workers and will not be 
elaborated further at this time. What I wish to call attention to 
is the fact that the *‘manner of approach’’ provides an impor- 
tant index to the quantity of psychic energy that the individual has 
available for useful and effective contact with his environment. 

The following quotation from Rorschach™ is pertinent to this 
idea. **The more vivid the affect, the more W answers [are] pro- 
duced by the subject. Evidently the production of a large number 
of W’s requires a certain affective coloring, a special sort of voli- 
fion {imy emphasis] in addition to a wealth of engrams. . . . Fre- 
quently the number of W’s is an indicator of a conscious or un. 
conscious ‘willing’ in the direction of achieving [my emphasis) 
complicated performanee.’’ ‘‘Achieving’’ is emphasized in the 
foregoing quotation because not all psychiatric states character- 
ized by high energy output are associated with large numbers of 
W. Thus, a normal, intelligent individual in an elevated mood wil! 
give more W responses than a patient in a manic state, and over- 
active organic patients do not give large numbers of W’s. The 
point is, that the energy output which the W response measures 
is energy which is effectively controlled and directed by the indi- 
vidual. 
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in another place Rorschach’ says, ‘*'The least W’s are produced 
hy feebleminded subjects, depressed cases (except psychogenic de- 
pressions) and finally cases of schizophrenia showing simple de- 
mentia. Hlated mood increases, depressed mood decreases the 
vumber of W answers.’’ (The present writer’s Italics.) In other 
words it is as if there is a spectrum of energy output in which a 
high W% is at one end of the scale with high energy output, and a 
low W% is at the other end of the scale. Naturally if the percent- 
age of W falls, there must be a corresponding rise in D% and/or, 


Dd%. It is noteworthy that an emphasis on D responses is seen 
in psychotic depression and an emphasis on Dd responses is seen 
in withdrawn schizophrenics. 

It is the conception of ** Manner of Approach’’ as a measure of 
effective psyehie energy output that the writer wishes to empha- 
size in this communication. The amount of psychic energy—i. e., 
the energy which is available to the individual for establishing and 
maintaining effective contact with reality—is proportional to the 
average area of the blot responded to. As the quantity of avail- 
able energy shrinks, the average area of the blot responded to 
shrinks. When the record is characterized by a high Dd% one is 
dealing with an individual in which the psychie energy has dimin- 
ished to a dangerous degree. A high Dd% is indicative not of ob- 
sessive tendencies, not of an artistic temperament, nor of a careful 
observer, as has been variously stated in the literature, so much as 
it is expressive of a state of psychic anergy, of actual or potential 
psvchotie breakdown. 

In the army, one was often confronted with the soldier who was 
quiet and withdrawn. The Rorschach records in such individuals 
were very commonly characterized either by a high W% associ- 
ated with a high M%, or by a high Dd%. Even though these two 
croups appeared superficially alike clinically, the Rorschach ree- 
ord was richly expressive of the personality difference between 
them. The former was a basically sound individual, frequently a 
superior soldier, who had a rich inner life that compensated for 
any lack in the social graces. The latter had nothing, neither an 
inner nor an outer life. One quiet individual was a contemplative 
person. The other quiet individual was simply a vegetative person. 

The presence of Dd by itself is frequently significant even when 
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the Dd% in the total score is within normal limits (less than 
15%).7***° Thus a not uncommon finding was a record in which 
the distribution of W and D was normal until eard VI. On that 
card the individual might respond to the sexually suggestive forms 
with considerable agitation. When he finally did break throug) 
with a response, that response was apt to be ‘‘head of a snake”? or 
‘‘antennae of an insect,’’ ‘‘eyes of an insect,’’ ete. That is, the 
response was to the extreme upper tip of the blot. This Dd re- 
sponse is in striking contrast to the W and D responses which pre- 
ceded it on the other cards and is vividly expressive, not merely 
of the presence of a sexual problem but of the way in which the 
individual is dealing with that problem— by retreat, by contraction 
and freezing up of the psychic energy. Similarly, one may find 
adequate available energy as expressed by the W% and D% on thie 
black cards; but, on the colored cards, W and D may give way to 
Dd. This is expressive not only of the environmentally-deter- 
mined emotional lability that goes with color shock; but more in- 
portant, it is expressive of the way the individual responds to thie 
impact of the environment, i. e., again, by retreat, by contraction 
and freezing up of the energy resources of the individual. 

S (white space) responses are usually classified with the Dd re. 
sponses because of the statistical fact that S responses are rare 
and Dd (small detail) responses are also rare. However, this is 
a rather superficial reason for placing these two types in the same 
category. Whereas the Dd responses indicate a quantitative fact, 
viz., that the amount of available energy is low, the S responses 
indicate the direction in which the individual is applying his en- 
ergy, i. e., negativistically, stubbornly, in opposition to the demands 
of society. It should be pointed out, however, that these two types 
of responses frequently occur in association with each other. That 
is, the schizophrenic or ‘‘schizoid’’ individual often uses the little 
energy that he has negativistically. However, S responses ean he 
obtained in rebellious individuals possessed of an adequate amount 
of psychic energy. 

One additional point remains to be made: This concerns confabu- 
latory W(DW). This factor occurred almost always in association 
with a high d%. Its presence served to put the examiner on the 
alert for the presence of a weak, retreating, ego-structure; and in 
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the final score it was most profitably totalled with the d responses. 

It is hoped that this communication will direct the attention of 
other Rorschach workers to the conception of ‘‘manner of ap- 
proach’? as a measure of psychic energy, particularly to the Dd re- 
sponse as an index of retreat, or disappearance of psychic energy 
from effective contact with reality. 


70 East 83d Street 
New York 28, N. Y. 
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FICTIONS IN DOMESTIC RELATIONSHIPS 


BY WLADIMIR G. ELIASBERG, M. D., Ph.D. 


The predestinators send in their figures to the fertilizers 
and the bottles come in here to be predestinated in detail. 
—A.pous Hux.tey: Brave New World 


The fictious is not the fictitious. Fictions may be based on con- 
sciously false asswmptions to serve the purpose of scientific veri- 
fication or else of defined political or other aims. 

The biologically false assumption that all people are equal is 
made under our democratic constitution, in order to give everyone 
equal opportunity and equal political rights. 

Also the assumption that there is a free will has been developed 
by the lawmakers (to be misunderstood generally by biologically- 
trained psychiatrists) for the practical purpose of meting out a 
certain ‘‘treatment”’ to the doer of certain deeds. 

Fictions are especially important in our domestic relations law. 
The child born in wedlock is presumed to be the biological off- 
spring of the husband. If a child is adopted by a married couple, 
both the child and the parents have the rights and the obligations 
that would prevail, were there biological ties. This fiction has so 
far been undisputed. 

With the era of artificial insemination, however, new complica- 
tions have set in. 

In a case which made the headlines recently, the mother of an 
artificially inseminated child was divoreing her husband. She 
claimed the exclusive right to the child, because the husband ad- 
mittedly had not fathered the child. 

Women who were asked about this case were at first willing to 
side with the mother. In other words, these women were blinded 
by the ‘‘biological fiction,’? so much so that they overlooked the 
other possible assumptions. Yes, indeed, we mean to speak of a 
biological fiction in this ease. 

The first in modern times to let the ‘‘ biological truth’’ crowd out 
the presumptions of the democratic law of domestic relations were 
the German National Socialists. We all remember the horrible 
things that occurred under their totalitarian reign with respect to 
the biological fiction: Mothers swearing to the dislovalty of their 
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husbands (and their own toward their husbands), and sons swear- 
ing to the disloyalty of their mothers—a complete chamber of hor- 
rors of family relationships. 

Sven if we omit reference to the principle of the Code Napoleon 
to the effeet that inquiry into paternity is prohibited for a child 
born in wedlock, i. e., if we make no reference to the difficulties of 
proving the biological ties, we must remember the fact that the 
civilized peoples of antiquity, as well as the primitives, were ac- 
quainted with the solemn adoption— into the gens, the clan, and the 
tribe—of persons, not related by blood ties. We may admit that 
recently, with the study of the blood groups, some advance has been 
made in the proof of the blood tie; but that will not obscure the 
fact that the relationship between the child and the father, the 
child and the mother, is something quite different from that be- 
tween the cow and her ealf. 

As Marguerite says in Faust of her little sister: 


I brought it up, and it was fond of me 
And so I nursed it all alone 

With milk and water: ’twas my own. 
Lulled in my lap with many a song 

It smiled, and tumbled, and grew strong. 


Such relations then are infinitely more emotional and much less 
instinetual than that of the cow and calf. 

Paternity, as well as maternity, is and ought to be an act of will, 
which in the age of planned parenthood should surprise no one. 

In order to do justice to both parties, one must weigh the motives 
of those involved. Cases of artificial insemination will, on the 
whole, be very infrequent; because the wife, much as she desires a 
child and knows by competent examination that her husband will 
not he able to impregnate her, will still be hesitant for psychologi- 
cal reasons to ask his consent. Without the husband’s consent, the 
presumption of course will always be that the child was fathered 
in adultery. 

Once any existing legal requirements are fulfilled, the action, as 
such, taken in artificial insemination cases must be regarded as 
final. Just as one cannot reclaim a gift one has made, nor with- 
draw from a legal act of adoption nor indeed from any other legal 
contract, so neither must the father nor the mother have the right 
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to withdraw from an act of consent by which an insemination is 
legalized. Without this prohibition, any certainty and security in 
social life would be jeopardized. 

If it can be proved in a case at hand that the husband has given 
his consent to insemination, the presumption of law must be that 
he has adopted the child in advance. Indeed, by claiming rights to 
the child, he, at the same time, proves that he considers the child 
as much his as any adopting parent would. 

These lines were written before a recent court ruling was made 
known. In the ruling, it was set forth that while the court ex- 
pressed no opinion regarding the propriety of procreation by arti- 
ficial insemination—the question of such propriety being within 
the field of sociology, morals and religion—the father had not been 
shown unfit, i. e., for the exercise of his right of fatherhood. 


* * * 


Even to this era of our present civilization, the law of domestic 
relations has victimized the woman throughout the centuries. This 
is one of the reasons why women now seem inclined to overlook the 
protection for themselves and for their offspring provided in the 
interpretation of this law—and seek, as in this example, such 
grounds as the biological to oppose the law. At any rate new hori- 
zons for the edueation and liberation of womanhood will have to he 
opened. Women must be educated emotionally to the ‘‘attitude”’ 
of motherhood; we daresay that with the increasing complications 
of our life the mere biological tie will prove a less and less sufficient 
fiction. 


420 West End Avenue 
New York 24, N. Y. 








CLINICAL PSYCHOLOGY IN THE STATE HOSPITAL 


BY CARNEY LANDIS, Ph.D., AND ELAINE KINDER, Ph.D. 


Positions for clinical psychologists are being established in un- 
precedented numbers in mental hospitals and mental hygiene 
clinics. State schools for the mentally defective have depended 
upon the psychologist’s work for many years. In many cases there 
lias been little or no preparation, however, for this new hospital 
and clinie service, and slight comprehension of the extent to which 
its effectiveness is dependent upon psychiatric and administrative 
policies in the institutions concerned. 

it is our purpose to discuss a few of the many factors that affect 
ihe development of an effective psychological service. The first 
and most Important policy determination is to decide the manner 
in Which the work of the psychologist is to be integrated with that 
o! the other services, particularly with that of the psychiatrists. 
‘he rate at which this process of integration goes forward will 

ary from institution to institution since the responsibility for the 
useful development of psychological service is shared by the psy- 
chologist with the psychiatric and adininistrative staffs. In many 
of their essential features, the problems now confronting clinical 
psychologists working in a inental hospital are similar to those 
‘aced—only a few vears ago—by pioneers in the fields of social 
ervice and occupational therapy. 

(pon the first psychologist added to the staff of an institution 
falls the responsibility for becoming acquainted with the needs, 
interests, and resources of the hospital or clinic for which he works 
and for translating these into terms of psychological service, keep- 
ing in mind possibilities of immediate contribution as well as 
conger-range objectives. In a similar fashion the administrative 
staff of the institution must become acquainted with the skills and 
competences of the clinical psychologist. 

Ideally the well-trained psychologist who holds a Ph.D. degree* 
and who has had one or two vears of intern training might reason- 

It is true that many competent clinical psychologists at present do not hold a doe- 

r’s degree. No criticism is intended or implied of those who do not have a doctor’s 


legree. But the future development of clinical psychology may rightfully be expected 
assume the professional status associated with the title of ‘‘Doctor.’’ 
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ably be expected to be competent in a majority of the following 
activities : 

(1) He should be able to take adequate anamneses and to see 
that adequate personality descriptions and classifications are made 
part of the hospital record of a patient. 

(2) He should be competent to administer, score and interpret 
most of the standard psychological tests now used in the: study of 
psychopathological patients. Such procedures as the Stanford- 
Binet, the Minnesota Multiphasic, the Rorschach, the Thematic 
Apperception, the Wechsler-Bellevue Adult Intelligence Test, and 
other similar tests and scales are usually regarded as basie. 

(3) Employing the anamnesis and the test performance, the 
psychologist should be able to assist in the establishment of the 
diagnoses of many patients, particularly those suffering from fune- 
tional disorders. 

(4) On the basis of the history, tests and diagnosis, the psy- 
chologist can often be of a great deal of assistance in the determin- 
ation of the particular therapeutic program suitable for the indi- 
vidual patient. Many leads are available from the tests to give in- 
dications for therapeutic approaches which would not otherwise be 
evident. 

(5) The psychologist can offer considerable assistance in co- 
operation with the social service department on the problems of 
parole, after-care, placement and family adjustment of the patient 
who is leaving the hospital. The psychologist’s knowledge of vo- 
cational tests and personnel placement methods can add greatly to 
the efficiency of the after-eare clinic. 

(6) Today many adequately-trained psychologists have the 
competence necessary to do effective psychotherapy. This par- 
ticular point has been bitterly debated in psychiatric circles for the 
past generation. The tide of events has forced recognition of the 
fact that not enough physicians are available for psychothera- 
peutie work; and it does not seem that enough psychiatrists will be 
available to provide, in any foreseeable length of time, adequate 
psychotherapy for either the mental hospital or the general popu- 
lation. An ever-increasing number of clinical psychologists are 
doing excellent psychotherapy, making use of both directive and 
non-directive methods. A number of trained psychologists work- 
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ing in the armed services during World War II were encouraged 
to make use of hypnotic therapy. Several well-organized psycho- 
analytic institutes now accept clinical psychologists for training in 
psychoanalytic therapy. Much of the group therapy in Veterans 
Administration mental hospitals is being conducted by psycholo- 
vists. It must be explicitly stated that not all psychologists are 
competent therapists, and only a minority of psychologists have 
lad training in therapeutic techniques. However, those who are 
well trained have been doing excellent work; and, in collaboration 
with the regular medical staff, the psychologist trained in therapy 
can be of great assistance in any mental hospital. 

(7) Psychologists, because of their basic training, are particu- 
larly apt in organizing, planning and conducting research in prob- 
lems of psychopathology. A good psychologist can contribute 
vreatly to the research program of any mental hospital. Ever 
since the foundation of the earliest psychological laboratories in 
America, the training of psychologists has emphasized the research 
point of view, acquaintance with research methods, understanding 
of statistical procedures and their application, and knowledge of 
the criteria which must be met if the conclusions of an investiga- 
tion are to be considered valid. In the past, clinical psychologists, 
in general, received less training in these areas than did psycholo- 
vists who were preparing for academic or research positions. The 
present trend, however, is to give increasing emphasis to research, 
and this trend has the endorsement of the committee on graduate 
and professional training of the American Psychological Associa- 
tion. Any hospital or institution, therefore, overlooks one of its 
important assets, if it includes as a member of its staff a psycholo- 
vist with research training and then, by requiring a full-time load 
of clinieal service, excludes opportunity to utilize this training. 

* * * 

Junior psychologists and psychology interns cannot be expected 
‘0 perform all of the functions listed in the foregoing. They have 
ot had the necessary experience and they may not have the needed 
competence, The wise hospital administrator will see to it that 
these junior psychologists have an opportunity to aequire these 
desirable skills and techniques under adequate guidance and as- 
sistance. The regular medical staff will contribute largely to such 
a program, 
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Any list of the requirements for an effective psychological sery- 
ice would undoubtedly give first place to the professional level of 
its personnel. Nearly as important is the co-operation of other 
professional services. <A close third is the adequacy of working 
conditions, of clerical assistance and of equipment. When a psy- 
chologist is appointed and psychological services started, it is not 
usual for the hospital to be in a position to make extensive pur- 
chases of psychological materials. However, any institution with 
sufficient interest to arrange for the appointment of a psychologist 
certainiy hopes to obtain maximum returns for that expenditure 
and, hence, must be prepared to provide basic equipment to which 
other supplies, equipment and materials can be added from time to 
time. In initial purchases attention should be given to essentials: 
test materials that will have wide usefulness (including standard. 
ized measures of verbal and performance abilities, projective tecli- 
niques, achievement and sorting tests), a reliable stop watch, and 
the most urgently needed of the desired manuals and reference 
books. It is most important that a convenient record system of 
psychological examinations be set up. In addition to permitting 
review of earlier work and prompt reference to former examina- 
tions, such a file has cumulative value and may later provide basic 
research material. 

Many institutions have had difficulty in obtaining the services of 
a clinical psychologist. There is hope that this shortage will be 
helped in part by the expansion of the New York State psychologi- 
eal intern training program. This training project was started 
more than 10 years ago at Letchworth Village and Rockland State 
Hospital. The program has now been extended to include mental 
hospitals in both the downstate and upstate areas. Co-operating 
in the program are: the state departments of Mental Hygiene, 
Social Welfare, Correction, Civil Service, and Education. The con- 
tinued development and expansion of this project for intern train- 
ing should do much to produce clinical psychologists who will be 
available for all varieties of clinics and public institutions. 

In any given institution or agency the pattern of organization 
will be determined in part by the type of service offered (private 
or public, child guidance or adult, diagnostic, custodial, or diversi 
fied) ; in part by the availability of such resources as medical schoo! 
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or university laboratories, libraries, and student assistants; and 
‘inally by the interests of the professional staff. It is already clear 
that no single pattern is equally suitable for all institutions. For 
the next few years, undoubtedly, and perhaps fortunately, the de- 
mand for well-trained psychologists will continue to exceed the 
supply. As a result, the organizational pattern of psychological 
services will necessarily remain flexible, so that a variety of plans 
may be tried out in a variety of institutions. 

Institutions unable to find personnel and funds for equipment 
immediately will have opportunity to observe, and profit by, the 
experience of their neighbors. They will have opportunity to be- 
come aware of the services that can be anticipated, to observe limi- 
tations, and to learn where these are a result of temporary or local 
conditions and where they are due to the fact that the techniques 
of the clinical psychologist are still far less adequate in some areas 
than in others. In some instances, observers may be able to recog- 
nize that the level of function that will be attained by elinical psy- 
chology in the future, whether in the area of research or clinical 
service, will depend upon the extent to which imaginative planning, 
constructive use of past experience, and administrative skill in the 
directing of co-operative effort can be brought to bear upon the 
problems that exist today. 


New York State Psychiatrie Institute 


722 West 168th Street 
New York 32, N. Y. 
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THE PSYCHOLOGICAL FUNCTION OF THE PROPER NAME IN THE 
RECONSTRUCTION OF THE PERSONALITY OF A SCHIZOPHRENIC* 


BY LOUISA DUSS 
Translated from the French by Harris L. Latham, A. M., 8S. T. D. 


Professor George Berguer published in the Archives de Psy- 
chologie (v. xxv, 1936) an article on ‘*The Power of the Name and 
Its Psychological Origins,’? in order to demonstrate the power 
which religious concepts have attributed to names from the most 
remote times to the present day. To seize upon the name of a deity 
whose power one covets is to possess that power and to have the 
use of it. One finds instances of names being taken by illegal 
means in various Egyptian and Greek legends. If we pass from 
pagan religions to Christianity, we see that the traces of magic 
power attributed to the name persist when we use the expression, 
‘*In the name of God,’’ or ‘*In the name of Jesus.’’ 

This practice of invoking the name can be established in all de- 
grees of society. In Finland, letters were found on Russian sol- 
diers, both prisoners and the dead, from wives who had almost 
always begun them by naming the person addressed: ‘* Alexander, 
the children are well. Alexander, when will vou return? Alexan- 
der, are you well?’’ The practice proves that the calling of the 
name gives a more direct contact with the person. 

Sut if the name of another human being is intimately attached 
to his personality according to our thinking, can one affirm that 
his own name is related for him in the same fashion to his own 
personality? 

The writer has had occasion to observe that small children estab- 
lish a bond between their names and their personalities in the fact 
that they localize their names and their personalities in the abdo- 
men. ‘‘It is there, my name,’’ one will say, pointing to the abdo- 
men. In facet, the digestive apparatus represents, at a certain 
period, the essence of the personality in a young child. We see. 
moreover, that primitive peoples (also the Boy Scouts) adopt a 

*This paper was originally published under the title of ‘‘ Fonction psychologique dv 
nom propre dans la reconstruction de la personalité d’wne schizophréne’’ in the Journal 
de Psychologie Normale et Pathologique, July-September 1946, pages 350-366, Presses 


Universitaires de France, Paris. It is translated and republished here by permission 
both of the author and of the original publishers. 
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tote Consonant with their qualities or their characteristic faults. 
Often in this choice of the totem a magic feature is involved and 
the subject is influenced by his totem in accentuating unconsciously 
the qualities which are attributed to it. 

‘he missionary, Burnier, relates the story of a small negro boy, 
aged six, Who was always sick. His parents had him rebaptized 
in order to extract the evil influence which his first name might 
wave on his health. They gave him the name of one of his uncles 
who was famous for his strength and corpulence. After the child 
eceived this new name, which was a symbol of energy, his health 
unproved rapidly, and he became a child full of vitality. 

This close union of the name with the concept of the person 
should not be surprising, for it is basically around the name that 
‘his concept is formulated. One may even say that, for the indi- 
vidual, the name precedes the sense of his personal self, as being a 
wore concrete reality. For the linguist, as for a child, and for 
cople generally, words are centers around which ideas are crystal- 
zed. Impressions coming from the exterior world (or from the 
interior world of psychophysical reactions) are arranged under 
verbal headings and constitute their values, their possibilities of 
significance. It is only through extensive reflection that these 
values are established logically and put to use in scientific and 
abstract thought. 

\Vhat permits words to function definitely in the organization 
of thought is the fact that, being ‘‘consecrated’’ sociologically in 
‘heir usage by a tacit convention among all speaking persons, they 
‘fer something constant and stable. Nag or horse are given re- 
alities that are fixed and recognized instantly. No one ean fail to 
know these words or ean subject them to his way of thinking 
through transformations that render them unintelligible. They 
cannot be arbitrarily replaced by others. They are, then, points 
of trustworthy data, while the world of exterior reality and of 
ideas is by definition infinitely variegated, variable, floating, and 
incomprehensible. This world is incomprehensible because 
thought is organized, partly well, partly ill, around that which is 
on the contrary invariable and constant. 

It is the same with the name as with other words, whether one 
speaks of the names of others, or his own name. For a boy a year 
old, ‘‘Raymond”’ is a reality much more unquestionable than his 
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ego. It is only at the moment when he becomes established as a 
stable ego that there is an equivalence between this ego and the 
fixed term (his name) which serves to designate it. The pronoun 
‘1’? itself will take meaning for him only at the time when he un. 
derstands that he is only one personality among many others whi 
have relations among themselves. 

There are now two things to consider. The psychological identi- 
fication of the name and the person, based on linguistie reasons 
which have just been cited, is a fact of an intellectual order. But 
there is a fact of a more elementary, affective, even magical order, 
which precedes it, in the development of consciousness. The name 
is confused so easily with personality that it can become the magic 
substitute—that which explains the power, the influence of the 
name on the person—that may be designated presymbolic par- 
ticipation. 

It is not surprising then to encounter in the field of psyelio- 
pathology instances of persons whose egos have lost their stability 
and whose names have become a reality as important as their egos. 
It is from this point of view that the following cases will be ex- 
amined. 


OBSERVATIONS 
Case 1 


Paule is a young woman of 24 who presents, in alternation, 
phases of liking, and of antipathy, for her name. In aggressive 
periods if she sees it written before her, she feels an impulse to 
take a crayon and cross it off with ill-tempered demeanor until it 
disappears completely. Likewise she berates it with violent words. 
This aggression is exhibited during periods when she does not dare 
to assert her personality and when she lets herself be surrounded 
by a group. The anger which she exhibits toward those who sur- 
round her is turned against herself through her name which she 
then desires to suppress. But this aggression has its counterpar' 
in the episodes of euphoria provoked by some contributing cireum- 
stance: personal success, transference to the physician and occa- 
sions when she lapses into actual crises of narcissism. At those 
moments she finds nothing more beautiful than her name. She 
writes it in embellished letters in all sorts of patterns and often 
pronounces it with emphasis and pride. 
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Case 2 

Alice is a nine-year-old child with a serious neurosis which was 
‘reated by a psychoanalyst (Mme. Sechehaye*). As she dig not 
peak or answer questions, her analyst attempted to have her make 
sketches. But it was impossible to induce her to express herself 
at all, as she was so seriously withdrawn. The analyst thought of 
asking her to write her name. The child seemed slightly aroused 
at this request, but did not move. Then the analyst wrote the 
vir|’s name in printed characters. lnmediately the child took the 
pencil, erased the large letters, and wrote in a corner of the page 
her initials in tiny characters. From that day she found her voice 
and completely disclosed her conflict, solely in the way in which she 
wrote her name and the names of her father and little sister. Thus 
the complexes of ‘*Cain’’ and Oedipus came to light and were 
resolved. 

In these two cases the name was, for the patient, a means of ex- 
yressing her sentiments or conflicts, but the personality was re- 
lieved and sufficiently adjusted to the exterior world so that there 
was no deep rupture between person and name. That was not the 
vase for the patient who will be discussed at greater length. 


Case 3 

The writer had the opportunity to observe for a week in a hos- 
pital a young woman of 22 who presented a serious personality re- 
cression. She was then in a period of improvement and the writer 
will attempt to describe the role which her name played in the 
course of her remission. When she was first seen, the patient was 
ina state of violent catatonic excitement and seemed entirely un- 
aware of her environment. For a day and half, she was seen in 
this state, which, however, was an improvement, as she had been 
inany months previously in a cell; at this time, she was in a small 
room for observation. 

Toward the end of the afternoon of the second day, the patient 
hegan to interject into her cries the word or rather the syllable 
“Tan!’’? She pronounced it first with a sort of astonishment which 
was strange to hear in the midst of her incoherent cries. She said, 
“Fan, fan-fan,’’ several times in succession. Suddenly, she be- 
came angry; she screamed, ‘‘Fan! Fan! fanfan and fan!’’ She 

“M.-A. Sechehaye: La Réalisation Symbolique. Hans Huber. 1947. 
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stressed these syllables with all her force, as if she wished to de- 
stroy them. Her voice became very harsh; however, in the midst 
of this violence, cries of ‘‘ Fan? Fanfan?’’ were pronounced wit): 
a wondering and gentle voice. Then her anger arose again, the 
angry ‘‘l’an, fanfan’s’’ followed in an increasingly accentuated 
rhythin. This caseade of syllables was accompanied by concurrent 
motor agitation. The agitation and verbigeration continued the 
whole night, but in the morning the patient prefixed a new syllable 
to ** Fan’’; ‘‘en’’ which made the word ‘‘enfant’’ (child). She re- 
peated this word *‘enfant’’ with an interrogative tone, ** enfant?’ 
and soon she completed the phrase with the possessive, *‘mon’’ 
(my), ‘mon enfant.’’ At this time she spoke with infinite tender- 
ness, ‘‘ Mon enfant, mon enfant, fanfanfan,’’ in contrast to the ag- 
gressive tone of the previous day. Her intonation was so viva- 
cious that her syllables sounded like entire sentences. One would 
have said that it was a mother speaking very tenderly to her small, 
suffering child. ‘*But my child, what has happened to you? My 
poor little one,’’ ete. It was a veritable height of maternal love. 
She did not continue this for long; soon her tone changed, and she 
entered the aggressive phase, her fretful voice crying forcefully, 
‘*Mon enfant! mon enfant! fanfanfan!’’ until she was exhaused. 
After that her tone softened and again she said ‘‘mon enfant?” 
interrogatively. 

The tender and aggressive phases alternated the whole day. It 
was an actual duel between manifestations of life forees and mur- 
derous impulses. Under the influence of these latter, her disturb- 
ance increased to the highest point; these aggressive cries may be 
considered to have been the unconscious will of the patient to de- 
stroy this name, ‘‘ Fan, mon enfant,’’ which she seemed to hate for 
the time being. 

The next day, the night nurse reported that these alternations 
had continued all night, but that in the morning the patient became 
much more tranquil. She repeated unceasingly, ‘‘Mon enfant, c'est 
mon enfant, Fanfanfan,’’ spoken in a caressing and tender tone. 
Apparently love had conquered hatred. Just at this time she ut- 
tered a new cry in a strident voice, ‘‘Ma,’’ followed by a series of. 
‘‘Mon enfant, mon enfant,’’ spoken in a despairing tone. What 
was the meaning of this change of tone and this strange syllable’ 
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The conflict seemed to have revived, but on another plane with the 
adoption of this syllable ‘‘M/a,’’ representing a new stage in the 
psychie life of the patient. But that stage did not proceed without 
difficulties. For hours and hours, she took refuge in, *‘Mon 
enfant,’’ spoken with tenderness and interrupted from time to time 
with a ery of ‘‘Ma!’’ Then ‘‘Ma’’ became interrogative, ‘‘Ma?’’ 
then tender ‘‘Ma, Ma,’’ repeated in a sweet voice. But violence 
was not vanquished and an aggressive phase survived, expressed 
by raging, ‘Mon enfant’s!’’ and by aggressive motor action. This 
period, however, continued more briefly and the interrogative 
‘Ma?’’ soon reappeared, spoken continuously. In fact, the young 
woman began saying in a confused and hesitating manner, 
‘‘Maguitt, Maguitt,’’ as if undecided. She repeated the different 
words a great many times in a low voice, as if uncertain, ‘‘ Maguitt, 
Ma, Mon enfant, Fanfanfan, Maguitt, Maguitt?’’ One had the im- 
pression that she was trying to memorize, to correlate a new fact, 
to construct a unit of thought. The last name was spoken two or 
three times. Then the tone became more certain, more fixed. She 
constructed her name as the child builds a tower, piece by piece, 
the last one being attempted many times before reaching certainty 
that the structure was not going to fall. But her last piece still 
did not have the solidity wanted to resist the always present ag- 
cression. Suddenly the calm, gentle tone gave place to angry in- 
vectives, ‘‘Mon enfant! Mon enfant!’’ 

Gradually, however, the excitement subsided; the tender ‘‘ Ma- 
quitt’s’’ reappeared as well as the ‘‘ Mon enfant’s.’’ As in the first 
stage, love vanquished hate. This time it was an intense narcis- 
sistie crisis which ensued. From evening until morning, Maguitt 

for this is the name of the patient—repeated her name through 
all the gamuts of tenderness and even at times with joyous won- 
der, ‘‘Maquitt!’’ The moments of aggression became rarer and 
soon left her on the first plane of positive feelings. All day Ma- 
cuitt called herself by her name. These narcissistic sentiments de- 
veloped in the evening with incredible amplitude. She set about 
singing her name, ‘‘ Maguitt, Maguitt,’’ with frenzy and joy. There 
was, moreover, the victorious tone of a person who is finally re- 
vaining her lost personality and who needs to exalt it and expand 
it ingrder to be sure of it forever. She sang her name the entire 
night with all her strength and all her heart. 
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Once the adaptation to her name was made, her disturbanee di- 
minished to a considerable degree. The patient began to sleep at 
intervals and on the following morning she was much calmer. She 
did not seem to have hallucinations, but she was no more inter- 
ested in her environment than before. On many occasions she still 
sang her name and repeated a great number of times, ‘‘ Mon 
enfant,’’ sometimes with sobs in her voice. Her angry outbursts 
were quickly transformed into anxious depression, full of lamen- 
tations, for her voice slowed down and she clung again to, 
‘*Mon enfant, Fanfanfan,’’ soon to return to ‘‘ Maguitt,’’ spoken 
with a calm and joyful tone. The day passed quietly. It seemed 
that the patient had gained the maximum point of relief and was 
about to settle into a calm, when toward evening Maguitt, after 
several hours of silence, set out again to speak her name, but in a 
manner entirely different from her former one. She repeated it 
now, no longer with a joyous, delirious tone, but calmly as if she 
were reciting a lesson, ‘‘Maguwitt, Ma, Maguitt!’’ And she added, 
‘*Maguitt is my child.’’ This change was not a simple eaprice of 
a patient; she expressed instead a new idea, a different attitude. 
It was the calm tone of a person who sought to assure herself that 
she had all of her baggage, that she lacked nothing and that she 
could undertake a new voyage. 

After having repeated, ‘‘Ma, Maguitt, Maguitt is my child,’’ two 
or three times, the patient stopped; then in a hesitating and tran- 
quil voice she uttered, ‘‘ Maguitt, Marguerite,’’ pronouncing all tle 
syllables distinctly. She repeated these words many times, always 
with more assurance. Finally ‘‘Marguerite’’ was no longer pre- 
ceded by ‘‘Maguitt.’’ In this new gain, there was an important 
development; the patient did not withdraw shortly, erying in de- 
spair, ‘‘Mon enfant, mon enfant, fanfanfan,’’ as each time previ- 
ously when she had aequired a new syllable. Not once did she do 
this. There was no longer more than a single person, ‘‘ Mar- 
guerite.’’ Besides, the tone remained calm and tranquil, although 
still somewhat wavering. There was no frenzied height, as 
when she arrived at ‘‘Maguitt.’’ It was rather that, in pronounc- 
ing her name slowly, she had captured an idea. Her ego asserted 
itself more and more. She showed this soon in improved behavior. 
She remained seated quietly on her bed and looked around with a 
new interest in her environment. 
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in the evening the physician who had attended her when she was 
still at home came to eall on her. He had hardly arrived when she 
recognized him. She took his offered hand quickly and held it be- 
tween hers without saying a word. When he wanted to leave she 
held him forcibly but in silence. Finally, after his departure, she 
fell into despair and again sobbed repeatedly, ‘‘Mon enfant, F’an- 
fanfan.’’ But her improvement was too substantial for her to be 
checked by this passing regression; she soon recovered herself, 
and her ‘*Marguerite’s’’ returned, spoken distinctly. That eve- 
ning brought her still another emotion. There was a costume ball 
in the house; suddenly there appeared in the dormitory a person 
disguised as a brilliant marquis who advanced toward Maguitt’s 
hed without speaking. At once the patient gave a ery and threw 
ler arms around the neck of the handsome marquis. The mas- 
yuerader was no other than a patient who had occupied the same 
little room as Maguitt, and who now, as a convalescent, lived in an- 
other building. This patient spoke softly to Maguitt and the lat- 
ter seemed to listen attentively. At the time of separation, Ma- 
cuitt gave her a resounding kiss, all without speaking. It is aston- 
ishing that our patient was able to engage in an affectionate em- 
brace, silent it is true, with a former roommate—and one who was 
in complete costume. 

The night was calm despite the emotions of the day. The pa- 
tient was able to sleep without sedatives and the following morn- 
ing she presented a different person. In fact, Maguitt was seated 
on her bed; her head was not covered with a sheet, as was her for- 
ier habit; she looked around her and noted closely what was go- 
ing on in the room. It was easy to persuade her to eat and to 
complete her toilet, and she seemed sensitive to the encouragement 
of the attendant. 

sut what came of the evolution of her name? Was the eycle 
ended? No. Suddenly the patient began repeating, ‘‘ Maquitt,’’ time 
after time; soon it was followed by a distinct, ‘‘Marguerite’’ and 
linally she was heard to say, ‘‘Marquerite Werner.’’ The family 
name followed her given name. Maguitt had become an adult. She 
spoke it again once, quietly and calmly; then she became satisfied 
and fell asleep. 

Nevertheless, in recovering her whole name the patient had not 
vet achieved a complete organization of her petsonality; she called 
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herself by her name just as she would be called by any stranger, 
instead of using a personal pronoun; but she soon adopted it. In 
the afternoon of the same day at tea time, Maguitt turned to the 
attending nurse and said to her, ** Will you please give me a cup 
of tea?’’ The nurse, who was not accustomed to hear her ask for 
anything, did not reply. Then Maguitt repeated her request, but 
in German this time, *‘rdulein, wollen Sie mir eine Tasse The 
geben, bitte?’’ How different these two sentences, one in French, 
the other in German, from the syllables, ‘‘Fan,’’ and ‘‘Ma!’’ The 
patient was using the personal pronoun, showing by it that she had 
effected the necessary integration of her ego. Her attitude was 
equally changed. She was no longer the dissociated, agitated and 
aggressive young woman she had been; she was being transformed 
little by little into a personality, not yet normal, but which gave all 
the indications of an early remission. She began even to suffer 
from inaction; and the last remark noted by the writer before her 
departure was this one: ‘‘ How bored one becomes in this house.”’ 


DiIscussION 


Thus far the facets have been presented just as they were ob- 
served. Now a psychological explanation and detailed analysis 
will be attempted. 

In the first case cited, that of Paule, the girl who erased her name 
in periods of aggression and who ornamented it in narcissistic pe- 
riods, one notes that this is an instance of divided personality 
which persists only under certain circumstances and for certain 
periods, occasions when she identifies herself with the physician 
whom she loves, or on the contrary when she identifies herself wit! 
an environment which she supposes to be hostile to her. In fact, 
when the transference to the physician is strongly positive, she bhe- 
lieves that she is then loved as she craves; and by a sort of psychic 
mimiery, for which there is good reason, one part of her person- 
ality models itself on the physician. Similarly, when her environ- 
ment gratifies her, or when, on the contrary, it crushes and intimi- 
dates her, she identifies herself with it. Once the identification is 
effected in either case, there is a projection which involves her 
name. Thus, instead of finding herself charming or hateful, she be- 
gins to love or detest her name, that is, her ‘‘self.’’ The name. 
although detached from the ego, is always the ego. 
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\We may ask why this mechanism of displacement occurs. First, 
we affirm that the ego in Paule does not have complete cohesion, 
as it can easily become dissociated and, on the other hand, project 
its reaction into her name. It seems to be a defense against a too 
severe super-ego; the subject uses the name as a shield against the 
severities of the super-ego. When Paule punishes her name by 
erasing it completely, she has no need of punishing herself, of 
suppressing herself, or even of manifesting anger against the en- 
vironment which creates torments for her. The mechanism is the 
sume When she admires her name. The subject projects self-love 
into her name, thus escaping condemnation of the super-ego and 
preserving narcissistic satisfaction. But what makes this defense 
‘unetion possible psychologically is the regression that the patient 
las made to neurotie symbolism where the name, although separ- 
ated from the ego, remains the ego just the same. But, it may be 
repeated, the phenomenon of dissociation persists only occasion- 
ally for this voung woman, and does not affect the depths of her 
personality. 

In Alice, Mme. Sechehayve’s subject (Case 2), dissociation is 
more accentuated, for the child has transferred her entire affect 
to her name which plays an essential role in the solution of her 
confliet by analysis. One notes, however, just as in the preceding 
case, that this is a development of identification and projection. At 
the birth of her sister, the child believed that the mother no longer 
loved her and in consequence experienced a strong feeling of in- 
feriority. One part of her ego identified with her mother, and she 
treated her name as she felt her mother treated her. It was only 
after having made a positive transference to the analyst that she 
could make an identification with the latter and again believe that 
her mother loved her. This identification permitted the child to 
consider her name in more friendly fashion and finally to love it 
and admire it. Reeovery involved a complete union of the name 
and the ego. 

The two eases just analyzed thus showed regression to a stage 
of neurotie symbolism, but the personalities, although dissociated, 
did not reveal profound regression. The proof in the case of the 
child of nine is that she made use of initials as a symbol of her 
inferiority. This is the action of a personality already formed and 
able to express itself by conventional, socialized signs. The situa- 
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tion is the same with young Paule, who liked to draw her mono- 
gram in full round letters. Moreover, there is identification with 
one of the parents in both cases, the mother (represented by the 
analyst) for Mime. Sechehaye’s subject, and the father (repre- 
sented by the physician) for young Paule; both identifications 
being readily effected. 

But it can also be said that only a momentary relaxation of 
thought has allowed these subjects to resume emotional language 
and to use their names as symbols of their persons. In fact they 
seem conscious or semiconscious symbols, such as we observe in 
the symbolic play of children. For Paule herself told of the man- 
ner in which she used her name as ‘‘signifying’”’ her ego; the child 
of nine, Alice, well understood the symbolic value of her initials 
although the recognition was less conscious by reason of her age. 

The case of Maguitt appears very different. First we have not 
a neurotic, but a psychotic patient to deal with, and consequently 
one completely in the power of primary impulses, without the ego, 
disintegrated by disease, able to interfere. But then, what were 
the relations between her name and her ego? It must be noted 
that there was a constant parallelism between the evolution of her 
name and the evolution of her ego. When the patient’s ego was 
almost nonexistent, her name was reduced to a single syllable, 
‘*Fan.’’ But in proportion as the ego took form and progressed, 
svllables were added to syllables until the entire name was formed. 

This union hetween ego and name was so intimate that it was 
difficult to determine in the first place whether it was the progress 
shown by the name which aided the development of the ego, or 
whether, on the contrary, the progress made by the ego allowed 
the name to be completed. In reality, the confusion was not so 
great; there was an order which regulated this relationship of per- 
sonality to name. It was a relationship of participation, in which 
the name and the person become the same thing, while still being 
different. It was just this difference which permitted the name to 
become an essential instrument (since it was almost the person) 
for the reconstruction of the patient’s ego. 

While for both neurotie subjects an identification with parental 
surrogates sufficed to modify their attitudes toward their names, 
Maguitt had to re-establish an introjection of mother, which had 
been destroved by the process of regression. She had regressed 
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io the level where the ego was no longer distinct from the mother’s 
ego. For this reason, the first name which she gave herself was 
not her personal name, *‘Marguerite,’’ but the name which a 
iwother gives to her child, *‘ Mon enfant.’’ It has been seen how, 
after having vanquished the hostility against herself which was 
expressed by the agitation and the fierce ‘‘anfan’s,’’ the patient 
set to repeating with infinite love, ‘*‘ Mon enfant,’’ just as a mother 
would speak to her little child. It is very probable that that action 
‘orresponded to a memory, or to the wish that her mother would 
speak to her with tenderness. Practically, the result was the same ; 
our patient played, with an unusual vivacity, her role as mother 
toward herself. In one sense there was already an attempted 
identification with her mother, but the true introjection was made 
hy means of the name and by its repetition. 
(his phenomenon of repetition, which the girl presented in the 
irst phase of the reconstruction of her name and which at first 
icht seemed to be the result of a profound regression and conse- 
jiently void of psychological sense, was really of very great 
itility for the patient. She commenced, as has been seen, by re- 
peating the syllable, *‘/an,’’ in a sweet tone, which contrasted with 
her agitation, and we know that ‘‘Fan’’ later beeame, ‘*Mon 
cufant,’’ expressing maternal love. But we know also that soon 
she produced phases in which the same syllable was pronounced 
in an angry tone. Since, on the one hand, one can see that the af- 
‘ectionate ‘Mon enfant’s’’ represent the mother, it can be in- 
‘erred that the angry “‘ Mon enfant’s’’ also pertain to the mother, 
but to an evil mother who refuses satisfaction to her child and con- 
sequently consigns her to hostile impulses. In fact in certain grave 
cases, patients return to a level where they live only when function- 
ing as a mother. They cannot love themselves if the mother does 
not give them satisfaction: they experience the refusal of the 
mother as a lack of love. There is total dependence of the ego on 
the primary object with which the ego confuses itself. This atti- 
tude pertains to an imperfect ego-structure and ean, in certain 
cases, deliver the subject (completely) to self-destruction. A very 
lively struggle arises hetween the two compulsions: love coming 
trom the mother and hostility felt also as coming from the mother. 
Verbigeration functions to maintain the conflict until one of the 
elements dominates the other. When Maguitt’s love impulses dom- 
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inated the hostile forces, the repetition of ‘‘Mon enfant’’ in a ma- 
ternal tone permitted the introjection of the gracious mother to 
operate. But for there to be an introjection, there must already 
he an embryonic ego. This embryo existed in Maguitt, since she 
imitated the mother in a dynamic, affectionate manner, which was 
very different from ordinary echolalia. Once the operation or in- 
trojection began, the incessant repetition of ** Mon enfant’’ in a 
loving tone consolidated and strengthened the ego which took form 
in giving her the assurance that her mother was indeed present 
and loved her. On the other hand, the repetition itself, through 
its own functioning, established the ego in its new status. This 
repetition constituted a sort of verbal possession of the mother 
and permitted the girl to try to reach a more advanced status 
where, by means of the syllable ‘‘Ma’’ and later ‘‘ Maguitt,’’ she 
differentiated herself and separated herself from her mother, 
Through verbigeration, the patient can incorporate a new point of 
certainty by linking it to a certainty already known and assim- 
ilated. 

If then the first stage presented a struggle between aggressive 
impulses and love impulses, the second stage was filled with con- 
flict between attachment to the mother, expressed by incessant 
repetition of the name which her mother gave her, ‘‘ Mon enfant,” 
and by the attempt to separate herself from the latter by progres- 
sive aflirmation of the ego expressed in her own name, ‘‘ Maguitt.”’ 

This mechanism of trials and recoils was demonstrated very 
plainly in the tone that she employed. The first time she pro- 
nounced ** Ma’? and ** Maguitt’’ it was with extreme hesitation and 
rapidity; soon she withdrew fearfully into a well-known and be- 
loved domain, that of ‘‘Mon enfant.’’ The repetition played two 
roles: the first assuring the presence of the well-beloved mother 
and the second, thanks to her presence, permitting the incorpora- 
tion of a new syllable. 

Little by little the patient became more daring and withdrew 
less and less into the maternal ‘‘Mon enfant’s.’’ In proportion 
as the transfer of mother-love contained in the ‘‘ Mon enfant’s”’ 
acted upon her own name, ‘‘Maguitt,’’ the tone became more cer- 
tain and tender when she pronounced this name. However, the 
ego which was built on mother-love was not sufficiently established 
to oppose effectively the hostility directed against herself, and de- 
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-tructive ‘‘ Mon enfant’s’’ of the wicked mother reappeared from 
time to time. Thus the struggle continued between hostile im- 
pulses and the ego which tried to establish itself by means of nas- 
cent narcissism. This struggle had to terminate in the night when 
the patient had a crisis of intense narcissism, a crisis when repe- 
tition still played an important role. By incessant repetition of 
ler name, ‘*Maguitt,’’ with all the tones of love, the patient as- 
sured the introjection of the gracious mother. Because of this in- 
itrojection of the loving mother, the patient assured the predom- 
inance of love over hostility, and the raging **Fanfan’s’’ dis- 
appeared completely. There remained only some regret in the 
voice, a delay on the well-beloved words, ** Mon enfant’’ which she, 
with difficulty, had finally abandoned. In several reprieves, she 
repeated those words with sobs, but soon returned to joyful 
‘Maguitt’s’’ mingled with her ** Mon enfant’s.’’ Then when the 
repetition had created a firm bond between **Mon enfant’’ and 
 aguitt,’’ the patient effected a new hold on her consciousness 
and announced, ‘* Maguitt is my child.’’ The process of introjection 
of the mother had really commenced and was manifested by a more 
precise differentiation of the ego from the primary object. On the 
one hand there was no longer a‘** Mon enfant’? which was the voice 
of the gracious mother or that of the hateful mother, and, on the 
other hand, a **Maguitt’’ which represented her uncertain ego 
separated from her mother; there was instead one single, identical 
person, ‘*Maguitt is my child.’’ From that moment, the patient 
was no longer obliged to have recourse to the name which her 
other had given her. 

lt has been seen, consequently, how the name was completed, 
lirst by ** Marguerite,’’ then by ‘* Marguerite Werner,’’ her first 
naune finally jomed to her mother’s name, which shows that the 
establishment of the ego is almost achieved. To terminate the 
development, the personal pronoun was adopted: ‘* Will you give 
we a cup of tea?’’ which means, ‘*Now I exist as a personality! 
Before | was only a function of my mother.’’ It is interesting to 
note that the first manifestation of the personality of the patient 
in social life is sustained by food, which corroborates the well- 
known Freudian principle on the subject of weaning: the first 
stage of independence for the child consists in renouncing the 
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mother-nurse to seek food elsewhere. We must note, and this is 
of importance, that from the time when the process of introject- 
ing maternal love began, that is, when the patient realized that 
‘*Maguitt is my child,’’ the verbigeration decreased until it disap- 
peared completely. She did not repeat ‘‘ Marguerite’’ and ‘* Mar- 
guerite Werner,’’ as she had repeated the preceding names. 

One may ask, why, as the names evolved, did the repetition di- 
minish? Is there a connection between these two occurrences! 
Yes, if our hypothesis is correct; repetition in this case having a 
functional value, that of facilitating the introjection of mother 
love; once this operation is well under way, repetition loses its im- 
portance insofar as introjection proceeds. 

An analagous phenomenon developed in a young schizophrenic 
whom Mine. Sachehaye treated. (See La Réalisation Symbolique, 
a New Method of Psychotherapy Applied to a Schizophrenic Case. 
lluber. Berne. Switzerland.) This young woman, during a pe- 
riod of improvement repeated unceasingly the directions which thie 
mother-analyst gave her, until introjection was accomplished. At 
that moment she first used the personal pronoun. Here is an ex- 
ample related to the oral stage: ‘‘Drink your milk quickly, my 
dear. Drink the good milk mama is giving you.’’ First step: 
‘*Rénee, drinks the good milk which mama gives her.’’ Second 
step: ‘I drink the good milk; it is mama who gives it to me. 
Finally, ‘*l have afternoon tea.’’ Each of these sentences except 
the last one was repeated an incalculable number of times. 

If in this case the repetition is not associated with the name, as 
with the present patient, the process which effects it is equivalent 
to that operative in the present subject: It is a process of intro- 
jection of mother-love. The repetition permits a progress of inde- 
pendence which allows the personality to assert itself. 

One could object finally that the progressive reconstruction of 
the name corresponds solely to the reconstruction of the ego, which 
is a function of remission from the morbid attack and of progress 
in recovery, for it happens that some patients gradually recover 
their personality and identity. But the present patient did not re- 
gain her name gradually, quietly; she had a very active, emotional! 
struggle. All her psychic life was involved. This was particularly 
noticeable when she commenced timidly to say, ‘*Maguitt,’’ and 
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when she withdrew shortly into ‘‘Mon enfant.’’ If she were not 
using her name in an emotional manner for the reconstruction of 
her ego, she had no plausible reason to retreat into ‘‘Mon enfant,’’ 
after having regained her name, ‘* Maguitt.’’ In summary, the 
tone with which she repeated her name, the tone of anger, of ma- 
ternal love, then the gentle tone, shows that the name really aided 
lier in the reconstruction of her ego. If the progressive recon- 
-truction of the name had depended on the reconstruction of the 
ego, it would seem that the patient, at one time or another, would 
uave asked the attendant or the physician for an assurance that 
sie was indeed Marguerite, as persons attacked by fever and de- 
lirimm anxiously ask their companions, ‘*‘Is it 1? Is this really my 
name??? The writer’s explanation does not exclude the possibility 
that definite psychical prerequisites of which we are ignorant per- 
mitted the patient to make use of her name. But the use which 
sie made of those prerequisites is another thing; it is that which 
we have sought to explain. 

l‘inally when the introjection of mother-love has been completed 
)\ this process, the result is that narcissism develops and opposes 
a carapace ever more resistent to hostile forces until they are dom- 
inated. At that point, projection on the name is no longer useful; 
the patient reintegrates her personality and begins to direct her at- 
tention outward. One sees that the mechanism of identification 
creates a sort of connection which joins the subject to the external 
world. Unfortunately our patient’s bond was tenuous since it led 
only toward a brief remission. However, it existed and bore wit- 
ness by its presence that if Maguitt had been able to identify her- 
self with another person representing a new mother—in particu- 
lar, with an analyst who understood this mechanism well—she 
inight have sueceeded in defeating, in more definite fashion, the 
hostile forees in whose power she had been. 

One may apologize for having analyzed this case from the psy- 
choanalytie viewpoint only. But the resemblance of ‘‘ Maguitt’s’’ 
symbole phenomena to those of the schizophrenic treated by Mme. 
Sechehave with a method almost wholly symbolic, is authority for 
viving preference to this functional interpretation of the case. It 
is evident that a number of other factors might be considered. In 


fact, observation of Maguitt raises a series of problems touching 
ocT.—1948—F 
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the structure of personality, each more interesting than the other: 
problems of language, imitation, symbolism, the ego, to cite only 
the principal ones. Regression provoked by the disease allowed 
us to discern the mechanisms forming the personality, dissociated 
and consequently simplified. For example, from the linguistic 
point of view, the personal name which, in rational thinking is 
both an individual and social verbal sign, became a ‘‘signifier,’’ 
motivated from the moment the subject established a connection, a 
mutual participation, between the ‘‘signifier,’’ her name, and ‘‘the 
thing signified,’? her ego. Moreover, Maguitt, who as an adult 
possessed grammatical and logical language structure, returned 
to a primitive word-sentence stage. The phoneme, ‘‘/’an,’’ then 
the word, ‘‘ Enfant,’* by reason of complex purposes, mimicry, and 
varied intonations which accompanied them, possessed the value 
and richness of the sentence. But in proportion as the name 
formed itself, the sensorimotor patterns which underlay the ver- 
bal patterns were gradually replaced, to be effaced completely 
when adult language was regained—proof that the name had again 
become a sign and consequently there was no longer any need for 
gesture; logical thought was sufficient. 

Schizophrenic dissociation has also brought to light the role of 
imitation in relation to representation or image. When Maguitt, 
with an extraordinary sense of drama and words, mimicked 
mother-love by repeating ‘‘ Mon enfant, mon enfant,’’ she imitated 
in her voice the mother, absent but nevertheless present by virtue 
of the internal model. But we may enquire whether at this degree 
of dissociation the representation or image exists as such or 
whether it is no more than a question of mere imitation without a 
genuine image.* It is difficult to be dogmatic about the question. 
One supposes that it is really an image, representative of the 
mother, that induces an imitation of her. But this representation 
is not vet freed from the sensorimotor support. This is why the 
patient imitated her model by verbigeration and gesticulation. 
From the time the subject began to pronounce her name with af- 
fection, ‘‘ Maguitt,’’ ‘‘ Marguerite,’’ it may be concluded that she 
attributed the sentiments of love expressed in ‘‘Mon enfant,’’ to 

*J. Piaget has discussed at length this problem of imitation and imagery from thie 


genetic viewpoint in his excellent volume, La formation du Symbole chez l’enfant. 
Delechaux and Nestle, Neuchatel. 
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her own name. At this point she seemed to differentiate ego from 
non-ego: ‘* Maguitt is my child!’’ By this dissociation of the sub- 
jective and objective, the patient commenced to emerge from the 
complete egocentricity which confounds the external and the in- 
ternal, the ego and the non-ego. This is the whole genesis of the 
evo Which emerges and evolves, effecting the synthesis of the indi- 
vidual on which remission of the illness depends. 

It is not probable that verbigeration is simply a sign of the effort 
at reconstruction of the ego and of the resistence which the dis- 
ease still presents to the synthesis of personality. In this case it 
was more than an effect of effort and resistance. Verbigeration 
was elective: The patient did not repeat *‘Mon enfant’’ with ill- 
temper; she chose the tender tone, the tone of maternal love which 
she then transferred to her given name, ‘* Maguitt.’’ In this choice, 
one may see that the repetition responded to a need and that it had 
an affective significance. The resistance which the illness opposed 
to synthesis was represented basically in the anxiety that the pre- 
carious ego felt in the presence of unknown reality. Repetition 
armed the patient in advance against anxiety by connecting the 
word with something known and loved—the mother. This connece- 
tion of old and new, by the mechanisin of repetition, gained a hold 
on ideation: ** Maguitt is my child.’? At this moment verbigera- 
tion ceased; it no longer served a need and consequently was no 
longer in demand. We do not wish, by this psychoanalytic ex- 
planation of repetition, to say that invariably when a patient pre- 
sents the phenomenon of verbigeration there is an attempt at 
identification by this means. "That would be incorrect, for there 
are certain repetitions which are only the result of a profound 
psychic regression and are consequently wholly insignificant psy- 
chologically, being reduced to pure automatisms. It is intended 
merely to say that with this patient the repetition, being wholly 
the result of an affective regression, had nonetheless a meaning, 
a profound psychological function. 

One must note now that from the linguistic viewpoint there was 
an inversion in the evolution of the name in the present patient. 
In fact, the girl said ‘‘ Mon enfant’’ before ‘‘Ma’’ and ** Maquitt.’’ 
But ‘‘Mon enfant’’ represents a form more developed than 
 Maguitt’’ from a linguistie viewpoint; ‘‘Maguitt’’ is a form of 
infantile language. What was the cause of this inversion? Was 
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there a sudden regression with the appearance of ‘‘Ma’’ and 
‘*Maguitt’’? We do not believe so, for in the sequence there was 
nothing but constant progression of the name. The explanation 
of this phenomenon of inversion resides, we repeat, in the fact that 
in saying ‘‘ Mon enfant,’’ it was not the patient who spoke as her 
infantile ego, but really an adult person, that is to say her mother; 
whereas when she said, ‘* Ma, Maguitt,’’ it was she herself as her 
infantile ego who named herself. 

This inversion, curious at first sight, thus has an unconscious 
significance; it is an indication that ‘‘Mon enfant,’’ repeated so 
many times, was a means taken unconsciously by the patient 
to identify herself with her loving mother. At first sight, it sees 
that one could have found a simpler explanation of this inversion 
and could have said that the patient used names that her mother 
gave her, for frequently adults speak to children in children’s 
fashion. But it would have been necessary to suppose that her 
mother called her daughter, not only ‘‘Magwitt’’ and ** Mar 
guerite,’? but also ‘*Ma’’ and **Marguerite Werner,’’ which is 
wholly improbable. Thus it is only in appearance, if the form ot! 
the language does not seem to follow psychie progress. In reality 
there was a close correlation between such an evolution of the name 
as was presented and the psychic evolution of the patient. It is a 
more advanced stage to have a feeble ego than to exist throug! 
the mother. 

This inversion in the evolution of the name is interesting frou 
still another point of view. It indicates that we are dealing with 
a psychotic patient who presents the phenomena of infantilism and 
not with a child who would speak as such. In faet, we do not be- 
lieve that this inversion in the evolution of its name would occur 
with a normal small child. The child would not commence by 
speaking an entire word, with its determinative, to continue with 
an infantile word reduced to a single syllable. In this one sees 
the difference between the infantilism of an adult patient and thie 
infant behavior of a child. Such behavior is proper for a child. 
‘‘Infantile’’ in a more general sense can be applied to pathological! 
behavior having a certain relation to characteristics of infancy. 
This distinction is not just a difference of terms, but of constitu 
tion, of function. The child behaves as a child, precisely because 
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je follows a natural development which has for its function the ae- 
yuisition of the knowledge necessary for adult life. Whereas, with 
‘he patient, infantilism is determined by an unconscious disorder. 
if he regresses to an infantile stage, it is because his psyche for 
certain reasons is no longer in a condition to live the life of an 
adult and to assume responsibility. His too feeble ego retreats 
and his behavior depends solely on unconscious forces. This dis- 
tinction is indicated by Henri Wallon* who says, ‘*The loss of 
a function by the adult does not return him to the stage where he 
had not vet acquired it. To fall back into infaney is a metaphor.’’ 
Then, in the ease of Maguitt, the healthy elements were not com- 
pletely annihilated, and in reality in her case, infantilism, instead 
of expressing only one form of regressed psychie life which had 
hecome stabilized, assumed a dynamic function of readaptation to 
the normal by means of the name. One sees how important this 
point of view is. If, instead of always considering infantilism as 
a form of regression without any interior dynamics, one regards 
itas an attempt at adaptation to a more adult life through the evo- 
lution of infantile stages, one can aid certain patients too weak to 
attain their purpose, as our patient alone attained brief remis- 


sions. 


CONCLUSIONS 


‘rom the preceding, it may be concluded that the name can sym- 
holize the personality and that this symbol gains more importance 
in certain nervous persons who present a division of the ego. 
But why does this dissociation oceur only in certain subjects? It 
seems to us that it affeets persons who have experienced narcissis- 
tic traumata, and those with insufficient self-love. But when the 
introjection of a new parent can be fully accomplished and a less 
severe super-ego ean be given, the narcissistic wound is healed 
after a fashion and the patient can begin to feel love for him- 
self, through the name at first, until the ego regains its integration. 

With Maguitt the process is very different. While the two first 
‘ases diseussed had regressed to svmbolism in the neurotic sense, 
this patient had regressed to the status of presymbolie participa- 
tion-magie. On the one hand, in the two cases of neurosis, the **T’’ 


Henri Wallon: Stades et troubles du développement psycho-moteur et mental chez 
‘enfant. Paris. 1925. P. 315. 
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had subsisted beside the name, while in Maguitt’s case there had 
been coinplete disappearance of the ‘tl’? throughout the course of 
the disorder. But what characterizes her case above all is that as 
the psychotic elements diminished, a psychic structure appeared, 
corresponding to the first stage of the child where he sees with af- 
fection only the role of the mother. One observes a progressive 
affirmation of the ego in relation to the primary object by means of 
the name which participates presymbolically in the person. 

In summary, the three cases just analyzed belong in the field of 
psychopathology; and all three present in different degrees an au- 
toprojection of the person into the name, but the cause of this pro- 
jection varies from case to case. The first two present a dissocia- 
tion of a neurotic character, since the super-ego intervenes in 
the conflict. In the third case the psychogenesis does not include 
the super-ego but a regression to a stage of presymbolie participa- 
tion. This last case, which is the furthest removed from the nor- 
mal, is at the same time one that enables us to penetrate furthest 
into the prehistory of consciousness. It authorizes us to ask 
whether in child development, the genesis of the ego is not natur- 
ally associated at a given time with a magical conception of the 
child’s name. 

Independently of all analytical interpretation, these three obser- 
rations, especially the last one, present a matter of the greatest in- 
terest to psychology. They permit observation—because of the 
dissociation of the personality—of the genesis of the verbal sign 
which is the personal name, the progressive restoration of the ego 
in correlation with the reeonstruection of the name, the return to 
reality by differentiation of subjective and objective points of 
view, and especially the primordial function of the symbol in the 
affective and egocentric life of mental patients. 
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NEUROSYPHILIS: HOSPITAL TRENDS 


BY ISIDORE I. WEISS, M. D. 


Any physician may be consulted by a syphilitic before or after 
hospitalization, and so familiarity with their treatment and dis- 
position at a state hospital is worth while. The following is a re- 
view of procedures and results with cases of neurosyphilis at 
Stockton State Hospital, Stockton, Calif. 


INCREASING TURNOVER OF PATIENTS 


During the years of this survey, 1944 through 1947, the weekly 
antiluetic treatment list at Stockton State Hospital was reduced 
47 per cent, from an average of 197 to 105, indicating a greater 
and more rapid turnover since there was a simultaneous increase 
of 4 per cent (148 to 154) in the admission rate for syphilis (Table 
|). This means lueties stay for shorter periods, and are not bur- 
dening unduly the unexpanded treatment facilities. Newer treat- 
ment methods are responsible for this. For example, in 1947 peni- 
cillin was used six times more frequently than in 1946; and in 1946 
it was used 10 times more frequently than in 1945 (Table 1). The 
dose has also been increased to 10,000,000 units wherever possible, 
in keeping with current trends.’:* Likewise, typhoid vaccine, not 
used in 1944 and 1945, although there must have been patients im- 
liiune to malaria, was used two times in 1946 and eight in 1947. 


In this period, Stockton State Hospital admissions for all dis- 
eases Increased 21 per cent, from 1,477 to 1,786; but the percent- 
age of voluntary admissions rose only 4.4 per cent, from 7.6 per 
cent to 12 per cent (Table 2). While syphilitics seek malaria fever 
treatment voluntarily at an increased rate, their voluntary annual 
admissions having risen 10 per cent, from 38 to 42 (Table 1), the 
percentage of voluntary patients in the totals inoculated dropped 
9 per cent from 41.8 per cent to 32.8 per cent because the inere- 
inent in Iuetic commitments is even greater than in voluntary ad- 
inissions; and a larger percentage of committed patients now get 
fever treatment. 
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Table 1. Admission, Treatment and Discharge of Patients with Syphilis 











1944 1945 1946 1947* 
Admitted with syphilis.. 148 118 180 154 
Discharged alive ....... 98 79 112 106 
Discharged by death.... 35 36 43 42 
Percentage of deaths in 
discharges alive and by 
GORE sic s cannons eee 26.3% 31.3% 27.7% 28.4% 
Bloped .....cccscccvece 2 4 5 6 
Average patients on treat- 
GHG ho iinis.e a, a5 sane 197 124 126 105 
Treatments: 
Chemical ......... 5,999 5,681 5,410 4,592 
Typhoid vaccine .... 0 0 2 8 
Penicillin 2... 1 1 10 64 
Malaria inoculations 91 67 160 128 
Reinoculations ... 19 (20.9%) 6 (9%) 33 (20.6%) 62 (48.4%) 
Percentage of ad- 
missions with 
syphilis inocu- 
TARO 5icis sinscnieus 61.5% 56.8% 88.9% 83.1% 
Committed 
patients...... 53 (58.2%) 40 (59.7%) 113 (70.6%) 86 (67.2%) 
Voluntary 


patients...... 38 (41.8%) 27 (40.3%) 47 (29.4%) 42 (32.8%) 








“Figures for 1947 are based on those for first six months. 


INCREASED Usr or F Ever THERAPY 


The increase in the use of pyretotherapy is striking. Neuro- 
luetics treated annually with fever increased 21.6 per cent from 61.5 
per cent in 1944 to 83.1 per cent in 1947 of all luetics admitted. The 
percentage increase is even greater (40.7 per cent) if one considers 
the actual numbers treated (a rise from 91 in 1944 to 128). This is 
due to five factors: (1) The admissions of all types of luetics have 
increased. (2) There may have been a recent relative increase in 
the percentage of neuroluetics (1944-1945 figures are not avail- 
able) so that more syphilitics may need malaria. (3) There has 
been more liberal selection of patients for treatment, including thc 
poorer risks. (4) Penicillin has kept alive some who would have 
died—they recover somewhat and then get fever treatment when 
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able to ‘‘take it,’’ and some would regard penicillin as the most 
effective therapeutic agent in such cases. For example, Datt- 
ner’? concludes, ‘‘penicillin when given in adequate doses, has 
proved to be at least as effective in the treatment of neurosyphilis 
as the combined fever and specific therapies.’’ And, Thomas’® re- 
ports that fever therapy, held to be required in some cases, was 
not found necessary in 240 patients with neurosyphilis treated with 
penicillin at Bellevue Hospital. (5) Courts, railroad hospitals, and 
other agencies show an increasing desire to refer luetics to Stock- 
ton for fever therapy. Not all luetics have neurosyphilis, even if 
nsvchotie. Of psychotics with positive serologic tests for syphilis 
who were discharged from Stockton in 1946, a fourth had negative 
<pinal fluids, and were diagnosed as schizophrenics, manics, arte- 
rioseleroties and aleoholies (Table 3). They did not have malaria 


Table 2. Movement of Total Hospital Population 





1944 1945 1946 1947* 











Total: DOMUUMIOME. 6.5.6 5s ineceeis aie ehisie,s 1,477 1,533 1,646 1,786 
Voluntary admissions ............. 112 129 177 214 
Percentage voluntary admissions .... 7.6% 8.4% 10.8% 12% 
Discharged (alive)........csseeee 1,316 1,451 1,697 1,868 
Discharged by GOMER 2.0.56 sssi0see 390 425 383 416 
Percentage of deaths in discharges 
alive and by death. .........s00. 22.9% 22.1% 18.4% 18.2% 

oo Be ee ee eee yer eee 151 145 190 188 





“Figures for 1947 are based on those for first six months. 








treatment, which was used only in neurosyphilis. Similarly, of 637 
patients still in the hospital with positive blood serology, 175 (27.5 
per cent) have negative spinal fluids (Table 4). Even among the 
neuroluetics some do not have fever therapy because of tubercu- 
lous or advanced cardiac lesions, while others are moribund and 
die in spite of penicillin therapy. Nevertheless, malaria fever 
treatment, as has been noted, increased 21.6 per cent from 61.5 per 
vent in 1944 to 83.1 per cent in 1947 of all luetic admissions (Table 
|). Marler admission rates for neurosyphilis are not known, and 
comparisons are, therefore, not available, but the increase is ac- 
counted for by the inoculation of some of the patients formerly 
considered ineligible. As expected, some do not survive, and a few 
die during fever treatment who formerly might have lived a few 
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Table 3. Syphilitics Discharged in 1946 








Diagnostic group Number Percentage Alive* Deadt 











. Tertiary lues and psychosis... 31 20% 29— 25.2% 2— 4.7% 
2. CNS lues with psychosis..... 90 58% 51— 46.1% 39— 90.6% 
3. CNS lues without psychosis. . 3 22% 32— 28.7% 2— 4.7% 

PAREN nis despa (Reatard 155 100% 112—100.0% 43—100.0% 








“Percentages are of total discharged alive. 
tPercentages are of total discharged by death. 


months if left untreated; but, even so, the risk is justifiable consid- 
ering their otherwise hopeless futures and the need for lifelong 
hospitalization. 

Malarial reinoculation is becoming commonplace. Its frequency 
rose from 20.9 per cent of all inoculations in 1944 to 48.4 per cent 
in 1947. This reflects the need to give fever treatment on the **‘in- 
stallment plan’’ in the poorer risks, letting them build up physi- 
cally between courses of treatment. This minimizes chances of a 
fatal outcome and often shortens convalescence. Withholding fe- 
ver treatment in the poorer risks, is to deny to patients what may 
be a life-saving measure, or at least a chance to rejoin their fam- 
ilies. Before penicillin appeared, it was almost axiomatic that a 
recovered paretic must have had fever treatment, so few were dis- 
charged without it. While fever treatment was not a guaranty of 
successful outcome, good results without it were rare. Penicillin 
has made us change this concept, but not to the point of replacing 
fever therapy by the much simpler penicillin injections. Heyman,’ 
for example, points to satisfactory responses with 4,000,000 units 
of penicillin in asymptomatic neurosyphilis, but he had to use 10,- 
000,000 units in eases of paresis or optic atrophy; and he ends up 
saying he has had better results with fever therapy. Reynolds, 
et al.,* also had more impressive results with ‘‘combined therapy.’ 
O’Leary, et al.,° likewise indicate fever therapy is best in parencliy- 
matous syphilis. Merritt, Adams and Solomon’ state: ‘‘It is likely 
that in paretic and possibly in other types of parenchymal neuro- 
syphilis penicillin will be found to be more efficacious when used in 
conjunction with therapeutic fever.”’ 
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SENILE PaReETICS 
Of the 462 neuroluetics now at Stockton, 44 (9.5 per cent) are 
senile (Table 4). In New York,’ they constituted 10.58 per cent of 
neurosyphilitic first adiissions for the decade 1932-1941. Others’ 
record incidences of 2 per cent to 16.54 per cent. Explaining the 


Table 4. Luetic Psychoties Hospitalized: Age Groups 














Age group Male Female Total 
Pee satiate e Via eed sb Cede hae ws eee 3 1 4 
PEDO ad atte 5 ate ky a wes e Sdewaeenrne’s 15 12 27 
ED ca 6c ali eek Ul teil deine ee oe eb ae a ae ee ate 114 36 150 
TA ek CaCO AK REN TOA RRAES hE SO wa 128 26 154 
BOE: ceed Ge bE OCW Rae ed aan Rae 68 15 83 
OOO EE ik ccn seh ede SONS es eeu ae ane 34 10 44 
Total newroluctics ......cccccscscveses 362 100 462 
Other hospitalized luetics ............ 111 64 175 





Total hospitalized luetics ........ 473 164 637 











recent neglect of these patients, Arieti’ says, ‘*This is partially 
due to the common assumption that these conditions are very rare 
in old age, and to the almost unanimously accepted belief that they 
are beyond any therapeutic approach.’’ Malaria was not used in 
patients in the eighth deeade, although Arieti reports a successful 
outcome with malaria at the age of 70. It was used in some cases 
in the seventh deeade, but this age group provided most of the fa- 
talities. However, patients in their 60’s often arrived in an ema- 
ciated condition and would have died even if left untreated, since, 
‘The course of the illness is that of a rapid, progressive, deteri- 
oration, ending fatally.’” 


OTHER TREATMENTS 

Perhaps 5 per cent of Stockton’s cases, notably cases among ne- 
croes and Filipinos, were immune to malaria even with three in- 
oculations, so that typhc id vaecine was used intravenously to in- 
duee chills and fever. It was also given when reinoculations were 
unsuccessful following spontaneous termination of a malaria 
course. 

The use of arsenic and bismuth was reduced 23.5 per cent in the 
period reported, from an annual 5,999 to 4,592 injections (Table 1) 
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in spite of the increased number of patients, because duration of 
hospitalization was shortened. The trend, therefore, is to turn 
over more of what chemotherapy is needed to physicians in the 
community. 


DeratuH Rate 

llLospital deaths increased from 390 to 416, as expected with an 
increasing census, but the percentage discharged by death dropped 
4.7 per cent from 22.9 per cent in 1944 to 18.2 per cent in 1947 
(Table 2). The syphilis service has not shared this decrease. In 
fact, the death rate increased 2.1 per cent from 26.3 per cent to 
28.4 per cent during the same period (Table 1). Almost a third 
of the hospitalized paretics still die in spite of the increased use 
of fever therapy and large doses of penicillin. However, a reduc- 
tion should become evident in a few years, when more widespread 
effects of the current vigorous treatment program should be felt. 
Even at this early stage results are not discouraging, for, already, 
most of the newer patients stay for shorter periods, and fewer re- 
main permanently. 

Earlier mortality statistics in pyretotherapy are lacking. In 
1946, 13 of the 43 who died had been inoculated within three montlis 
of their deaths, but three had neither fever nor a positive blood 
smear, so that malaria could have contributed toward death in 
only 10 cases (23.3 per cent). But even this figure is inaccurate. 
For example, a paretie’s death of a fulminating leukemia in spite 
of a normal blood picture on admission three months previously, 
was considered a ‘‘malarial death.’’ Similarly, in the first half of 
1947, eight of the 21 who died had been inoculated within three 
months of their deaths, but three had neither fever nor positive 
blood smears, so that malaria could have contributed toward death 
in only five (23.8 per cent); and even one of those with a positive 
smear died of apoplexy before developing fever. This ‘‘malarial 
death rate’’ seems high. Merritt, et al.,° state: ‘‘There is 
always some risk in exposing a patient to malarial therapy. 
The actual mortality rate has varied in different clinics from 
less than 1 per cent to as high as 20 per cent, depending probably 
upon the degree of selection of cases and on the care given to the 
patient during the fever.’’ Dattner* cites wide differences in mor- 
tality rates. He states Krauss did not recall a single death from 
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tertian (vivax) malaria in many years experience, but Mays, Oden, 
and Cox attributed to therapeutic malaria, 51 per cent of the 
deaths in a series of 282 cases. Obviously, the concept of a ‘*ma- 
‘arial death’? varies; and some may not consider the aforemen- 
tioned apoplectic death without prior fever a ‘‘malarial death.”’ 
Nor would the death of a tabetic with gastrie crises whose abdom- 
inal aortic aneurysm ruptured (diagnosed only at autopsy) three 
months after termination of fever therapy, be included by some; 
jut it is included in this series. ‘The St. Elizabeths Hospital death 
rate recently fell to 3.35 per cent from 10 per cent in 1928, count- 
ing deaths which ‘*occurred within a month of the completion of 
creatment.’”* With this standard, the writer’s ‘‘malarial deaths’’ 
are redueed to seven of 43 in 1946, and three of 21 in 1947, rates 
of 16.8 per cent and 14.3 per cent. 


DiscHARGE RATES 


in ‘lable 2, total hospital discharges, including elopements, rose 
tl.) per cent, from 1,516 to 1,868 from 1944 to 1947, probably be- 
cause of the increased use of shock therapy; but an unknown num- 
ber of discharged patients who had to return are included. In con- 
trast, luetic discharges rose 8.1 per cent, from 98 to 106 (Table 1), 
an increase only one-fifth that for all discharges. But this dispar- 
ty is more apparent than real, for the luetic rate is based on pa- 
tients not returned at the time of writing, and excludes those who 
ad to return—a correction not made in the rate for total hospital 
discharges. Another factor behind the disparity is the elopement 
ate. Patients with a positive serologic test for syphilis constitute 
t per cent of the hospital’s population but account for only 2.6 per 
cent, or five, of the 190 elopements in 1946, and 3.2 per cent, or six, 


of the 188 in 1947. 


Urcent Nerv or Farry PyrerorHerapy 

.uetics fall in three groups: (1) psychoses with tertiary lues 
and no neurosyphilis) ; (2) psychoses with neurosyphilis: and (3 
neurosyphilis without psychosis (Table 3). An analysis of their 
leath rates and duration of hospitalization is instructive. Of the 
lueties discharged in 1946, the 31 (29 alive, two dead) in group 1 
are of little interest, since syphilis was not the cause of hospitali- 
zation. They were one-fifth of all lueties discharged, a fourth of 
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those discharged alive, and had only 4.7 per cent of the luetic 
deaths. 

The 34 in group 3, neuroluetics free from mental disorder, were 
22 per cent of those discharged. lew realize that almost a fourth 
of the luetics leaving Stockton never had a mental disorder. It is 
in this group that mental changes may appear if the pathology is 
not treated adequately. The 90 in group 2 (luetic psychoses) were 
08 per cent of all the luetics discharged (alive and dead) but in- 
cluded only 46 per cent of those discharged alive. The deaths in 
groups 3 and 2, 4.7 per cent of the total deaths of lueties for non- 
psychotic patients and 90.6 per cent of the total deaths for the 
psychotics, account for the differences and balance the figures. 
The chances of neuroluetics dying as a result of the disease are 
19.5 times greater after mental changes appear. There are three 
reasons for this difference in mortality rates: (1) When mental 
changes appear, the illness is usually well advanced; and by then 
grave, irreversible brain damage already has been done. (2) Pa- 
reties often have extensive pathology in other organs. (3) Chron- 
ically disturbed behavior seriously affects nutrition and conserva- 
tion of energy, so that chronically disturbed luetie patients suc- 
cumb readily to intercurrent infections. This is regrettable be- 
cause some of these patients can be saved and restored to health 
if treated correctly at the right time. 

Merritt, Adams and Solomon,’ in their chapter on asymptomatic 
neurosyphilis, found positive spinal fluids without symptoms in 9.5 
per cent of 2,263 luetices treated in the Boston City Hospital out- 
patient department. They report that Moore and Faupel found 13 
per cent of positive spinal fluids in ‘‘late syphilis of all types ex- 
eluding neurosyphilis.’’ The Boston clinic gave 12 to 18 months 
active treatment and an additional similar period of tryparsamide 
and bismuth if the spinal fluid did not improve. Fever therapy 
was used only after both methods failed. They state, ‘* Malaria, in 
the few cases in which it was used, was the most successful form of 
therapy.’’ And they might have added, ‘‘ ven when used so late 
in the course of treatment.’’ They then say, ‘*The Co-operative 
Clinie Group has proposed, and we concur in this plan, that those 
eases with asymptomatic neurosyphilis early and late, should re- 
ceive routine therapy for 6 to 9 months . . . If the cerebrospinal 
fluid has not improved or if clinieal svmptoms appear, tryparsa- 
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mide or malaria should be tried. There is an increasing tendency 
to give malaria to healthy young and middle-aged adults followed 
by either more routine treatment or tryparsamide and bismuth.”’ 
(Italics are the present writer’s.) This trend is seen at Stockton, 
for 34, or 22 per cent, of the 155 luetics discharged in 1946 (that 
ix, group 3) were non-psychotics who came voluntarily to the state 
hospital for the fever therapy available there (‘Table 3). 

‘The wisdom of this treatment policy is readily apparent. Asymp- 
tomatic neurosyphilis and meningovascular lues are different only 
because the appearance of signs and symptoms requires a patient’s 
transfer from the nonpsychotic to the psychotic group, a natural 
offshoot of the former. ‘The sole differentiation is the detection of 
signs or symptoms, a theoretical consideration, since much depends 
on the skill and thoroughness of the examiner, and since even the 
best examiner is limited in the types of examinations he can per- 
form. Dattner* states, ‘‘That such an attitude is justified also 
from the pathological-anatomic point of view is well illustrated by 
Spielmeyer’s two cases of asymptomatic neurosyphilis . . . in 
which post-mortem examination showed all the histologic features 
characteristic of general paresis.’’ Since ‘‘asymptomatic’’ cases 
seldom come to autopsy, a thorough study of even only two cases 
lias significance. As Spielmeyer’s report stated, the histological 
examination showed findings characteristic of general paresis in 
the two eases diagnosed ‘‘asymptomatic neurosyphilis.’’ If ther- 
apy depended on the presence or absence of clinical symptoms, fe- 
ver therapy would appear unnecessary here. But the histological 
report is a more important criterion in determining the type of 
therapy, and it showed paretie findings, which invariably are ac- 
companied by a profoundly changed spinal fluid formula of the 
‘“paretie type.’? The only reason Spielmeyer’s cases were not 
called paretic was that mental symptoms were not present; but the 
patients should have been treated as pareties. 

Spielmeyer’s findings justify early fever therapy in all positive 
spinal fluids failing to respond sufficiently to six to nine months of 
routine therapy.- As O’Leary, et al.,° have noted, the use of peni- 
cillin should not alter the treatment program in old neurosyphilis, 
even though penicillin improves the cell count and protein content 
of the spinal fluid, because it does not influence equally well the 
ental changes caused by parenchymatous lesions. O’Leary, for 
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example, states the parenchymatous form of the disease was helped 
only slightly if at all, and the early symptoms of dementia para- 
lvtica were not influenced by penicillin therapy. This means fever 
therapy still is the sheet anchor in treatment for, as Crawford’ 
states, ‘whereas penicillin alone is apparently no better than ma- 
laria alone and probably is not so effective, the two together ap. 
pear to enhance each other’s effect.’’ Hever therapy, universally 
accepted for paresis, should be used jusi as freely in ** asympto- 
matic’? cases, both conditions having the same histopathology. 
After all, fever therapy is used primarily to correct the pathology 
—and, indirectly, the behavior. With such policy more widely 
adopted, there is less likelihood of future mental symptoms or of 
fatal outcomes later on. This point must be stressed, since rec- 
ords of fatalities show unwarranted delays in fever therapy, some 
patients having been exposed to irregular or scanty treatment for 
vears, With a spinal fluid formula that stubbornly refused to yield 
to chemotherapy. 

Q’Leary and Welsh* said it in another way. They found that, 
of 249 early paretics, only 46 per cent obtained remissions with 
therapeutic malaria; hut of 85 patients with asymptomatie neuro 
syphilis, 78 per cent showed this favorable response. This led 
Dattner® to say, ‘*No better proof could be given for the import 
ance of the time factor in treating neurosyphilis,’’ and he adds, 
‘‘all experiences have shown that the contraindications and coi 
plications grow in degree and number, the later malaria therapy is 
employed.’’? Therefore, in treating neurosyphilis, one should ac- 
knowledge the absence of reversal in the spinal fluid formula when 
it becomes evident, and take the next logical step, fever therapy. 


Duration oF HosprraLizATION 

Of the 155 syphilities discharged in 1946, group 1—psychotic 
lueties without positive spinal fluid—comprised 31, of whom two 
died (4.7 per cent of all deaths of hospitalized lueties), and 29 were 
discharged. Of these 31, 25 per cent had been in the hospital one 
to nine years, and 75 per cent five months or less (Table 5). In 
group 3 (patients with positive spinal fluids and no mental dis- 
orders), all except two had left the hospital in three months; those 
two stayed five months. Group 2 (positive spinal fluids with men- 
tal changes) was the largest numerically (90) ; of these 90 patients, 
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Table 5. Duration of Hospitalization of Luetics Discharged in 1946 








Diagnostic Months in hospital Years in hospital 
group 123 4 5 6 7 811%1%1% 2 8 5 6 8 9 12 13 14 15 20 








|. Psychoses 


with sys- 

temic 

eos Oo Se 2 OE Se hd D2 BE hw Boe e BB ee we oe 
1. Luetic 

psychoses, | 

Died 10 5 2 2 1 2.11 1.2 is 1 oo 

Alive 211 5 5 u2 22226 3 2 1 1 


;. Neurosyphi- 
lis without 
psychosis 7 1410 1 2 








ol, or 56 per cent, were discharged alive and 39, or 44 per cent, 
died. More than half this group’s deaths (56.4 per cent) occurred 
in the first seven months stay, the rest surviving two to 20 years. 
Of the 51 discharged alive, two-thirds left in periods of eight 
months or less, the remainder staying for one to 13 years. Judg- 
ing from those discharged in 1946, it would appear that neuro- 
luetics with mental changes account for the use of only half of 
Stoekton’s elinieal facilities for active treatment, but account for 
90 per cent of the deaths and 83.7 per cent of the hospital’s syphili- 
tic burden, if duration of hospitalization is taken as the index for 
the latter. Almost half this total syphilitic burden, 46.7 per cent 
of it, is caused by the paretics who died, some as late as 20 years 
after commitment; and 37 per cent is due to pareties discharged 
alive. In contrast, the neuroluetics free from mental disturbances 
(group 3) form only 2.6 per cent of the total syphilitic burden. 
This is an index of the economic burden which neurosyphilis and 
its improper treatment imposed on the taxpayer. 

Another index (Table 4) shows that 462 of the 687 patients with 
positive serologic tests for syphilis who are now hospitalized (72.5 
per cent) have neurosyphilis and are destined to remain hospital- 
ized for periods similar to those shown in Table 5. To reduce the 
economic burden, the hospital’s permanent patients must be re- 
duced; to reduce the permanent population, patients should come 
earher for fever and penicillin treatment so that they may leave 
sooner and be self-supporting while continuing extramurally with 
tollow-up chemotherapy. 


ocT.—1948—G 
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SuMMARY 


1. Syphilities are coming to Stockton State Hospital, Stockton, 
Calif., in increasing numbers and are staying for shorter periods 
than formerly. 

2. Commitments have increased more than voluntary applica- 
tions for treatment. 

». This state hospital is being selected more frequently than in 
the past by referring agencies for fever therapy. 

4. The percentage and number of luetic patients getting fever 
therapy are increasing. 

5. Poorer risks now get malaria treatment on the ‘installment 
plan,’’ reducing the burden of hospitalization without affecting the 
mortality rate. 

6. Senile paretics now seldom go untreated, but they account 
for most of the . 


+s 


malarial deaths. ’’ 

7. Typhoid vaccine and penicillin now are used more frequently 
and in greater amounts than in the past. 

8. <A fourth of the neuroluetics now leaving the hospital never 
had mental symptoms. Treatment statistics and pathoiogical re- 
ports point conclusively to the desirability of more ‘‘asympto- 
matic’’ cases getting fever therapy earlier. 

9. The paretic death rate has not vet been reduced, and a third 
of the pareties who leave are still discharged by death. 

10. Penicillin is not displacing malaria therapy in neurosyphi- 
lis, but it enhances its effects. 

11. Tospitalized neuroluetics constitute a severe eeonomie and 
social burden. 


Stockton State Hospital 
Stockton, Calif. 
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PSYCHOLOGY OF REPUTATION IN NEUROTICS 


BY EDMUND BERGLER, M. D. 


An amusing incident concerning a friend prompted the initial 
thought from which stemmed the present paper. This friend, 
spending his vacation in a country cottage, with the nearest post- 
office two miles distant, was given charge of a few letters. Suspi- 
ciously, he was reminded not to forget the letters; as a precaution, 
the letters were not even handed to him but deposited in his car. 
Coming home from the village, he was repeatedly asked by tli 
whole family whether he had forgotten to mail the letters. Lroni- 
cally the defendant remarked: ‘* | don’t know why I have the repu- 
tation of forgetting to mail letters. 1 also had the reputation of 
being an ‘ummarriageable person,’ and I’ve been married exact!) 
24 vears. Perhaps | should divorce my wife to live up to my repu- 
tation.’ More seriously, he concluded: ‘* Which all goes to show 
that all reputation is the bunk!”’ 

Well, what is a ‘‘reputation?’’ A reputation is, first of all, a 
sinplification—a simplification made by simpletons. The result is 
a superficiality dressed up in an exaggeration. Let us examine 
these two statements more carefully. That a reputation is a sin- 
plification, is obvious from the fact that the human psyche is coi 
parable to a diamond with hundreds of facets. The reputation 
which a specific person acquires cannot cover all of the facets. 

That the manufacturers of reputations are simpletons—more 
over malicious simpletons—inay be deduced froin the clinical ob- 
servation that only this ‘*species’’ feels the constant need to 
pigeonhole complicated phenomena for the sake of simplification. 
It is a form of reassurance against inner discomfiture caused )) 
ignorance. The reputation thus bestowed must—out of inner m 
cessitvy—contain an exaggeration. 

Our result so far reads: A reputation is based on a magnifying 
simplieation, constructed by simpletons. Is that all? 

The decisive error imbedded in every reputation is based on thie 
assumption that it is possible to deduce the ‘‘real self’’ of a person 
from his actions and omissions of actions in a direct way. Know! 
edge of unconscious inechanisms refutes this naive assumption. 
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‘To take actions and omissions of actions at face value, is a naive 
technique long ago discarded psychiatrically. But with the advent 
of modern psychiatry, profoundly influenced by Freud’s discov- 
eries, there was substituted, for the old naive assumption, another 
misconception. This newer misconception is: The unconscious en- 
ters consciousness in a direct form. Unfortunately, however, 
things are far more complicated. An unconscious wish never en- 
ers consciousness directly; only the defense against the uncon- 
scious content appears on the psychic surface. 

‘The result is that people—and | refer to psychiatrically half- 
oriented contemporaries—consider themselves very smart in tak- 
ing their own misunderstandings of unconscious facts into consid- 
eration. The witty saying of B. Stolberg applies to them: ‘‘An 
expert is a person who avoids the small errors as he sweeps on to 
the grand fallaey.’’ And the greatest fallacy in the science of the 
unconseious, is to confuse the unconscious wish with the uncon- 
scious defense mechanism. 

That is precisely the pitfall of manufacturers of reputations. In 
the most illustrative of cases, they confuse wish and defense and 
‘lus arrive at exactly the same conclusions that the object of their 
observation unconsciously wants them to come to. They resemble 
detectives who fall for the misleading clue planted by the erim- 
inal. . 

ilere are three clinical examples. 

\ patient of mine, a scientist, had, among his colleagues, the 
reputation of being arrogant, megalomaniacal and unsociable. It 
turned out that the man was intolerant of criticism: He uncon- 
sciously interpreted every objection as an accusation of passivity. 
lle had a good-sized stock of inner passivity, hence his inner eon- 
<cienee tortured him with it. Instead of considering human aggres- 
sion as an unavoidable part of reality, he felt unjustly treated. To 
counteract that inner danger, he created—(also unconsciously )—a 
defense mechanism consisting of an attitude of aggression, hore- 
lom, and aloofness. He provoked people, refused invitations, and 
separated himself—only to complain about his isolation. He pre- 
‘erred inwardly to take the blame for his pseudo-aggression, only 
to disguise before himself his real ‘‘erime’’: his psychie maso- 
chism. His colleagues, of course, had no idea of what was really 
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going on: They did not even understand his deprecating opinion 
of them and ealled him supercilious and slightly paranoiae. Even 
the obvious self-damaging tendencies in the man’s behavior——( Who 
can afford to provoke and reject his environment in toto?)—were 
overlooked. Instead the colleagues harped on his ‘‘aggression.’’ 
The patient induced in his environment just the impression which 
he needed so badly as a defense before the inner tribunal of his 
inner judge (super-ego*). He used his colleagues—the manufac- 
turers of his bad reputation—as weapons for his intrapsychic 
battle. 

The margin of error in building this patient’s reputation was 
enhanced by his colleagues’ narcissism, which made them misjudge 
the situation. 

Another patient, a man who repeatedly made front-page news, 
had the reputation of being a dangerous fellow. His sareasm and 
ability to pin down his adversaries in negotiations, produced the 
result that his enemies frequently gave in only to avoid a battle 
with ‘‘that monster.’’ Even his collaborators felt uneasy in his 
presence. That man came into analysis because of pathologic jeal- 
ousy, behind which a strong feminine unconscious identification 
eame to the fore. . 

The margin of error here in building the man’s reputation was 
the confusion between unconscious repressed wish and unconscious 
defense mechanism. 

A third patient, a well-known writer, had the reputation of be- 
ing a specialist in the psychology of love. His reputation was built 
and based on the fact that he published a series of books in which 
the love theme was predominant. He entered analysis because of 
—homosexuality. 

His reputation was founded on the same flimsy ground as that of 
all writers in matters of love. Such writers are neuroties of a spe- 
cifie typet who, so long as their working ability is not impaired, 


*See the writer’s book The Battle of the Conscience. Washington Institute of Medi- 
cine. 1948. 

+See the author’s papers: ‘‘A Clinical Approach to the Psychoanalysis of Writers,’’ 
Psyehoan. Rev., 1944, No. 1; ‘*The Danger Neuroties Dread Most: Loss of the Basic 
Fallacy,’’ ibid. 1945. ‘Further Contributions to the Psychoanalysis of Writers,’’ 
I and IT, ibid., 1947—‘‘ Psychoanalysis of Writers and of Artistic Production’’ in 
Psychoanalysis and the Social Sciences, ed. Réheim, Int. Univ. Press, N. Y. 1947—‘‘ This 
Typewriter to Hire—Psychology of the Hack-Writer,’’ Psycn1at. QuaART. SupPL. (1! 
print.) 
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produce a **self-cure.’’ That self-cure consists of furnishing a de- 
‘ense mechanism—the artistic product. In their work they directly 
express—(without the slightest conscious awareness of so doing, 
of course)—neither their conscious nor unconscious wishes; what 
they express are defenses against unconscious wishes. They are 
quite incapable of real love, at least of its tender component." 
Their specialty in love is a deep masochistic attachment to an un- 
obtainable or ‘‘unworthy’’ object. Then they complain at length 
after the principle: ‘‘T am not incapable of love, love is too small 
for me.’’? The result is that writers on love draw, in their work, 
either an exaggerated picture of romanticized love, or fall into the 
other extreme of describing a long series of nymphomaniac women 
and neurotie wolves. 

John Fletcher was mistaken when he wrote in Queen of Corinth: 
‘Oh, love will make a dog how] in rhyme.’’ It is the masochistic 
complaint of heing unloved—a situation unconsciously self-created 

which causes the howling; ‘‘love’’ with poets and artists is just 
the palimpsest for that repressed desire. 

The margin of error in evaluating a reputation in the third pa- 
tient, was blurred by the prevailing confusion as to what the psy- 
chology of writers consists of. 


* * * 


The amazing feature in a reputation, once established, is the te- 
nacity with which the environment clings to it. No proof is ae- 
cepted to the contrary; if the victim of a reputation acts differently 
than expected, he is ‘conscious of his bad reputation.’’ In other 
words, the kibitzer will never acknowledge his mistake. At that 
point another element enters the picture: human malice. If one 
looks around, one may observe that ‘‘reputation’’ has a primarily 
negative connotation. It is amazing how easily people believe the 
dishonorable, and how seldom the honorable about a specifie per- 
son. Good reputation is rather an exception, granted only as a 
suspended sentence.t . 

“Unhappy Marriage and Divorce. Int. Univ. Press. New York. 1946. 


tThere exists but one exception to the empirical fact that reputation pertains execlu- 
sively to the inner defense mechanism: ‘‘correct’’ actions safeguarding normal conduct 
in monetary and sexual matters. Some people act correctly, after accepted standards, 
heeause they possess a normally functioning conscience, some because it is to their ad- 
vantage to pretend. 
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Reputation is not something one acquires, but is an act of uncon- 
sclous misconception one imposes unconsciously on the environ- 
ment to bolster one’s own inner defenses. The purpose of this un- 
consciously-determined technique is to produce a smoke-screen 
concealing one’s inner self from one’s self and others. Reputation 
is a defensive weapon borrowed from the arsenal of the ‘‘battle of 
the conscience. ’’ 

The malicious outsider—so ready to draw the conclusions: ‘* He 
acts that way—hence he is that way’’—will be surprised to know 
that he is taken in by the victim’s defenses—and even acts as 
marionette and executive organ of his vietim’s uneonscious. He 
will be no less surprised in discovering that his malice, bestowing 
on his victim the onus of a ‘‘bad’’ reputation, sometimes works in- 
trapsychically to the victim’s advantage: It helps him to maintain 
his psychic balance.* 


251 Central Park West 
New York 24, N. Y. 


“Reputation should not be confused with the results of advertising. (When a soap firm 
asserts that its soap agrees with your skin, when another benefactor tells you on the 
radio that the divorce rate may increase, but your scalp can never divorce the hair-tonic 
he praises—that is ‘‘huckster’’-stuff.) One man expressed the difference thus: ‘‘ Repu- 
tation is something you get without pay, but later have to pay dearly for; advertising 
must be paid for from the start.’’ It is also clear that our investigation pertains ex 
clusively to people accepted in their specific community with at least a minimum of ol) 
jectivity. It does not apply to situations in which specific prejudices obscure the picture 
from the start. 
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ON VARIOUS USES OF THE RECORDED INTERVIEW IN 
PSYCHOTHERAPY 


BY HERBERT FREED, M. D. 


Considerable use has been made of the recorded interview with 
the patient for the purpose of analyzing the course of psychother- 
apy and evaluating any errors that might have been made. Rogers,’ 
a clinical psychologist, apparently has made a most extensive 
study of such phonographie recordings. He used them for teach- 
ig psyehotherapeutic concepts and analyzing the process of coun- 
<cling, particularly the technique which he called ‘*nondirective”’ 
interviewing. Covner? also reported extensively on this subject 
with special reference to counseling. One has only to review the 
series of interviews recorded in Rogers’ book to comprehend the 
inportance this worker attaches to recorded interviews. It is not 
necessary to tell psychiatrists that the emotional content of a 
therapeutic session is of much greater significance than the purely 
intellectual responses of a patient. But is it not curious that we 
report cases in conferences in which the content of the treatinent 
period ean be faithfully reported but only a feeble attempt is made 
to depiet the personality because the essence of the interview— the 
emotional response—cannot be revivified? 

We have attempted to rectify this inadequate presentation by 
inaking recordings of portions of routine psychotherapeutic inter- 
views. . These were made with the full co-operation and conscious 
awareness of the patient. The recording apparatus was either a 
phonograph which used the standard acetate dise, or the newer 
apparatus, the wire recorder. Certain recordings were then util- 
ized for selected patients. These recordings were played back to 
the patient immediately after the recording was made. His reae- 
tion to this confrontation was noted and discussed, if feasible. With 
the wire recorder one can record an indefinite number of short in- 
terviews which can subsequently be erased from the recording sur- 
‘ace. Mechanical difficulties inherent in making phonographie re- 
cordings are eliminated. Equivalent fidelity alone is lacking. 

It was pointed out by Rogers that a study of the interviews made 
by a series of counselors was very illuminating in revealing the 
personality make-up of the examiners. Each tended to have his 
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characteristic way of conducting an interview even though he had 
been schooled in the non-directive approach in counseling. This is 
a passive type of interviewing in which the therapist tries to re- 
peat what the patient has said in a concise, intelligible statement 
so that the patient is never diverted from his course of free asso- 
ciation. In the present paper the emphasis is put upon the under- 
standing that the patient—and not the therapist—cean obtain from 
reviewing the recording of the interview. Of course the latter will 
go through such material to evaluate better his effectiveness as a 
therapist. 

The recording of interviews lends itself particularly to play ther- 
apy with children where an interview before the microphone is 
usually fascinating to the child. Practically all children are curi- 
ous to hear recordings of their voices. As this curiosity is ap- 
peased, an interest in playing the part of ‘‘radio announcer’? can 
be cultivated. An interview with the therapist follows and inter- 
views can be expanded to include the mother of the patient at 
times. A successful device used by the doctor is the identification 
of the patient with the therapist, so that the patient now interviews 
his mother, who talks of the patient as he were a third person. A 
wire recorder accomplishes this end with facility. 

While the play technique is not adapted to therapy with adults 
the recording of entire interviews or important parts can be made 
with the patient’s awareness, ostensibly to collect material which 
will be reviewed later in the light of changes in the patient’s 
symptoms. 

The chief goal of the therapist is not to obtain factual material 
but emotional content. The aim is to confront the patient with se- 
lected parts of the interview where the mode of verbalization, the 
inflection of the voice, the basie affects are revealed. It seems that 
such an objectification arouses profound psychological evaluations 
by the patient which can be utilized effectively in breaking down 
narcissistic barriers set up to defend his ego, 

A similar principle was used by Reich’ in dealing with charac- 
ter resistances. He stated: ‘‘The character resistance expresses 
itself not in the content of the material but in the formal aspects 
of the general behavior, the manner of talking, of the gait, facial 
expression and typical attitudes such as smiling, deriding, haughti- 
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ness, over-correctness, the manner of the politeness, and so on. 
\Vhat is specifie of the character resistance is not what the patient 
says or does, but how he talks and acts, not what he gives away in 
a dream but how he censors, distorts, ete... . ”’ 

Reich described in some detail the analysis of a masochistic char- 
acter. He stated: ‘‘If this layer of the character (an infantile spit- 
ing phase) was to be unmasked as a defense against anxiety and 
was to be eliminated, it had to be first reactivated to the full ex- 
tent. When the patient started his ‘I won’t’ I first tried interpre- 
tation, but my endeavors were completely ignored. So I began to 
imitate the patient; when I gave an interpretation of his behavior, 
| immediately added the ‘I won’t’ myself.’’ 

Brody* has also discussed the patient’s use of the voice to carry 
out a neurotic mechanism and a technique to overcome this defense. 

What are the psychodynamies utilized in such techniques? Wolff? 
lias thrown some light on this. His work, confirmed by others, can 
he summarized thus: (1) In a very high percentage of cases (96 
per cent in one series) the subject does not recognize his own voice 
when it has been phonographically recorded and then played back. 
(2) The subject’s characterization of his own unrecognized voice 
tends to be more ‘‘extreme’’ in all respects; it is more emotional, 
inore penetrating and more complete than the judgments made by 
others. 

These findings are all the more impressive when we consider 
that in Wolff’s experiments there were several foreigners among 
the subjects, and one would expect them to recognize themselves 
first of all because of the individual peculiarities of pronunciation 
which are completely familiar to them. Furthermore, various 
forms of personality expression were evaluated in the same 
fashion, such as viewing the profile, the gait, the handwriting and 
even the style of re-telling a story. The subjects experienced 
creater difficulty in identifying their own voices than in recogniz- 
ing any of these other forms of personality expression. Yet the 
highest pereentage of the most nearly correct judgments of their 
personalities was in the self-evaluation of their own voices. These 
results suggest the conclusion that there are dynamie factors which 
impair self-identification and self-judgment. Such a potent factor 
could be the ego-ideal. We hold our idealized pictures of ourselves 
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so firmly before the mind’s eve that we must distort reality before 
they are admitted to our personal gaze. Again, very deep uncon- 
scious reactions, arousing primitive instinctual responses, may he 
vital. Moskowski" in 1933 told of his anthropological studies of 
the Kais, an African tribe. He photographed them and showed 
them their pictures. They recognized their acquaintances; but one 
inan, on seeing his own photograph, cried, ‘‘ Kill this disgusting 
animal’’! These people are so primitive that they have no mir- 
rors; if they know their own facial expressions at all it is only from 
seeing their reflections in the water. Isn’t this the reaction of the 
‘funconscious’’—-to respond by withdrawal when confronted by 
one’s shadow or one’s mirror image? It would seem to be related 
to the primitive fight-flight reaction occurring when we are faced 
with something unfamiliar. 

Two patients were treated by the combined method of psycho- 
therapy and the recording play-back technique. We feel that the 
treatment was facilitated by this technique. Both patients were 
very narcissistic, unmarried males who were unable to make satis- 
factory sexual adjustments. Both improved but were not com- 
pletely well at the writing of this report. These patients were 
chosen because of their high degrees of narcissism which was hid- 
den by their complaints of marked inadequacy and hopelessness. 
C. A., the sicker patient, will be described in some detail. 

C. A., a young, unmarried man, aged 25, came for treatment at 
the insistence of his father. The complaint was that he was ex- 
tremely resentful toward his parents, toward the army and was 
very much disturbed about a recent love affair with a much older 
woman. Treatment was instituted, although the patient insisted 
that it was useless. It soon became apparent that both the patient 
and his father were using the treatment as a means toward goals 
other than purely therapeutic ones. 

30th hoped to enlist the therapist’s aid in persuading the dean 
of a professional school to allow the patient to resume his schoo! 
ing. He had begun graduate studies and then stopped when he 
heeame enamored of his dancing teacher, a woman whom he soon 
recognized to be a mother-surrogate. 

The patient was also using the treatment to conceal the fact that 
he had not broken with this woman as his father had believed. 
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lor example, although narcosynthesis was tried, the patient told 
‘ies frequently, even under the influence of sodium amytal. This 
was not realized until C. A. suddenly stopped treatment and made 
a feeble suicidal attempt. He had had a violent quarrel with his 
loved one, and she had rejected him completely. He had been see- 
ing her while he was presumably seeking treatment, because he 
could not tolerate the psychic trauma of losing her. Whereas, be- 
‘ore this suicidal attempt, he had expressed some pessnnism about 
being helped, he now was completely hopeless about the future. 
lis hostility toward his parents was boundless. They were for- 
jgn-born, somewhat superstitious and of limited education. The 
patient was unusually intelligent, and the father hoped to realize 
all his repressed hopes in the career of his son. He made the patient 
<trive for perfection. Therefore, while C. A. did make very high 
rrades, he would not choose medicine as a profession as his father 
had wished, and was persistently indecisive about choosing a pro- 
fessional school. At the last minute, he solicited and received a 
<cholarship to a leading law school because his scholastic standing 

as of the highest grade. Unfortunately, he was unable to start 
school because he was inducted into the army. Being short in 
-fature and weighing 250 pounds he was put into limited service 
with no opportunities for advancement. Life in the army proved 
intolerable for him. 

The patient insisted that while he was somewhat fearful, both 
hefore and while in the service, he had to ‘*simulate insanity’’ to 
he discharged as psychotic from the army. This malingering was 
continued until he was returned to a hospital near his home for 
private care. After reeeiving a few shock treatments, he confided 
iis story to his parents who thereupon removed him from the care 
of a psyeliatrist. At the insistence of his father, the patient took 
dancing lessons and thus met the older, sophisticated woman with 
whoin he became infatuated. 

After the final rupture of his relationship with this woman, the 
patient remained rather disturbed. He was convineed that treat- 
ment was futile. He did relate considerable material that revealed 
dyvnamie factors in his illness. The cathartie value of this seemed 
slight. The central theme of his bi-weekly visit was his desire for 
a sexual relationship, since he was a virgin and, therefore, inferior 


fo so many other men who had none of his intellectual qualities. 
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Masturbation was his constant source of erotic satisfaction but 
this act was always.tinged with guilt feelings. A dream suggested 
that he preferred to be completely passive and preferred to die if 
his mother would not help him. While he recognized his strong 
repressed attraction for, and dependence on, his mother, he in- 
sisted that he could do nothing to help himself. His behavior at 
home was colored with such hostility toward his parents that they 
finally moved out and left him alone in the house. His attitude 
toward the analyst was one of mingled distrust and hostility. 

He spent most of his time reading in all fields of literature, in- 
cluding considerable psychiatric material. His pride in his wide 
knowledge of literature was justifiable. He would rant about the 
wide discrepancy between his large store of knowledge, his rich, 
dynamic vocabulary and his low achievement level. This was his 
tragedy: All of his capabilities were being wasted, and no one 
could do anything for him. 

His first response to therapy came after making a recording in 
which he spoke of neurotic symptoms during his childhood. These 
had apparently been repressed. They were painful in the telling, 
and undoubtedly there was a cathartic value in the recollection. 
In addition, however, and of great significance in the therapist’s 
opinion, was his reaction to the play-back of the recording. As he 
put it, ‘*It gave me the horrible thought that | was a charlatan and 
others could see through me. I[ also saw how babyish I was and 
how it must irk people to listen to me day in and day out. It was 
the tone of voice—and not so much what I said.’’ His immediate 
reaction was a determined effort to stop masturbation. With the 
prompt achievement of self-control, he became more aggressive in 
his efforts to cultivate feminine contacts. Finding that he was 
not rebuffed in making casual advances as he had anticipated, he 
decided to take up dancing again. While he found that the inhibi- 
tions which had made him a poor dancer still existed, he was able 
to cultivate acquaintanceships with his dancing teachers more 
easily and finally induce one girl to go away with him for a sexual 
escapade. 





Intercourse was attempted under very unsatisfactory cireum- 
stances. The patient was impotent and performed cunnilinctus. 
This experience evoked strong masochistic feelings which he was 
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able to verbalize in treatment. These trends seemed emphasized 
as C. A. listened to the recorded interview. Realizing the potential 
dangers inherent in the cultivation of such a relationship, the pa- 
tient broke with this girl and turned to the rather narcissistic pur- 
suit of writing a story of his experiences. He did, however, have 
some incentive for recovery now. 

Vocational guidance was sought and the patient was found suit- 
able material for professional work similar to that for which he 
lad formerly been rejected. He was jubilant and willing to make 
all kinds of sacrifices to re-enter the graduate school. Unfor- 
tunately he was rejected. There was sufficient ego organization 
at this time to enable C. A. to accept this philosophically and seek 
on-the-job training after he had persuaded the medical board to 
reduce his disability from 100 per cent to 30 per cent. At present 
he has not as yet made a satisfactory work adjustment. His social 
adjustment, however, is much better and he is keeping company 
with a girl who could make a suitable mate. 

The other patient mentioned, S. B., was a 24-year-old man of 
ore than average intelligence who complained of an overwhelm- 
ing urge to fondle strange women in movie theaters under cover 
of darkness. This compulsion was associated with other voyeur- 
istic drives, also of a compulsive nature. While these symptoms 
iad been present before the patient entered the army, they had 
become aggravated since his return to civilian life. It was obvious 
to S. B. that his unsatisfactory relationship with his mother played 
some part in his illness. He had never been able to make a satis- 
factory sexual adjustment although opportunity was available 
when he was a soldier. The beginning of treatment and the pos- 
sible security it afforded against arrest for his movie theater ac- 
tivities lessened his anxiety considerably. However, the strong 
degree of narcissism present required a more drastic procedure 
if results were to be obtained in a limited number of visits. 

llis first reaction to the use of the recording play-back technique 
was a dream in which he was in a locked room but finally ran into 
the arms of his mother. The marked ambivalence toward his 
mother thus was apparently easily mobilized. The compulsion to 
he aggressive toward strange women diminished markedly. Then 
the material dealing with latent homosexuality came to the fore. 
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‘The play-back of such recorded material may have intensified the 
patient’s anxiety about this conflictual matter. He no longer was 
troubled by the initial complaints. ‘Treatment was not carried 
iuuch further since the patient felt, because of the disappearance 
of lis asocial compulsions, that he was no longer in danger. The 
therapist concluded that the recording play-back technique had 
succeeded in mobilizing the anxiety associated with the unconscious 
conflicts more rapidly than might have been otherwise possible; 
but the danger, that of stirring up too much anxiety too quickly, 
also Was apparent. 

The objection inay be raised that this recording device could 
make the patient self-conscious to the extent that the value of the 
interview material itself might be seriously impaired. It must be 
emphasized now that the technique is best suited for selected cases. 
It is felt that the highly narcissistic, neurotic patient is the first 
choice as a subject. Such a patient may either be rather egotistical! 
and lack insight into the warping neurotic character traits, or, in 
contrast, seem to have marked insight into very disabling symp- 
toms, but be apparently completely incapable and unwilling to 
change. The patient just reported typifies the group of those who 
are rather disturbed, who discuss their many symptoms with ap- 
parent comprehension of their etiology, and obviously obtain ego 
satisfactions from this practice. Psvchoanalysts have frequently 
specified that such patients were too narcissistic to be helped by 
therapy. It was previously pointed out by the author’ that narco- 
synthesis might be used to advantage in some of these cases. 

The proper evaluation of this play-back procedure will come 
with a more extensive use of the complete recording of the psycho- 
therapeutic session. The ideal recording apparatus will be one 
that faithfully registers all the nuances of feeling expressed by 
both the patient and the doctor. In the author’s opinion, the lat- 
est advance in recording, resulting from the use of the wire re- 
corder, offers the best apparatus at present. 

Of course there are contraindications to the use of this technique. 
3oth the paranoid patient and the compulsive patient, who incor- 
porates ritualistic systems into his illness, should be avoided. The 
inhibited, self-conscious patient will find it extremely difficult to 
make recordings of the type described in this paper until there is 
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1 lessening of inhibitions. [Even then the patient must become ad- 
justed to talking into a microphone. 

Mention must be made of the use of the recording in narcosyn- 
thesis.’ In narecoanalysis and narcosynthesis, the value of a re- 
cording of the entire treatment session is limitless. Many times 
ihe patient is not completely aware of what has come about 
iiroughout the entire period. Occasionally he is even unwilling 
io accept the therapist’s statement that he has behaved in a man- 
ner that is not typical of him. Furthermore, the fact has been im- 
pressive that, in playing back the recording, the patient is always 
surprised at the duration of the treatment and the amount of ma- 
terial obtained—even if some of it has little psychie reality to him 
immediately. It is the writer’s feeling that it ultimately aids in 
waking for the synthesis of the conscious material with any re- 
pressed material elicited. Further interpretations can be made by 
ihe therapist at this time, when there is no alteration of the pa- 
tient’s state of consciousness. 


herapeutic use of the recording made preoperatively and at in- 
tervals postoperatively is suggested for the operation of prefrontal 
cucotomy or lobotomy. The worth of such a transcription to the 
tlerapist in estimating the aimount of tension* present, as evi- 
denced in the voice, and its diminution after treatment is obvious. 
ven to the layman the difference is striking. The writer thought 
it useful in one case where a highly intelligent patient with a bor- 
icrline psychotic state found her efficiency much impaired post- 
operatively. This seemed for the most part to be a process in 
vhich intellectual dulling was produced by the disturbed emotional 
state of the patient when she observed that in the process of re- 
adjustment she was constantly frustrated by her inability to carry 
through everyday functions. She apparently had some expressive 
aphasia and apraxia as a postoperative complication. A series of 
recordings at intervals after the operation was used to point out 
that she was making progress although it was so slow that the 
fcmpo of improvement, at snail’s pace, seemed imperceptible in 
her day-by-day living. 


SuMMARY 


Some of the indieations for recording interviews have been dis- 
cussed briefly. It was pointed out that such reeords are of ines- 
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timable value both in reviewing and analyzing a treatment session. 
The reactions of the therapist, as well as those of the patient, can 
be evaluated objectively, with freedom from the tensions that per- 
meate active therapeutic periods. The use of selected recordings for 
teaching purposes has become fairly widespread. The importance 
of audio-visual aids to education is recognized, and extension to the 
field of psychiatry must be considered ‘‘a natural.”’ 

A few uses of recordings which would not appear to have been 
reported before are also discussed. Of primary importance is the 
consideration of another method to remove the character defenses 
in certain personalities who are difficult to treat because of their 
narcissism. In this connection, the technique of narcosynthesis 
which has been used in some of these patients can be further aided 
by making recordings of those phases of the treatment to which 
the patient shows resistance through the mechanism of amnesia. 


CONCLUSIONS 

1. Two patients who utilized their narcissistic tendencies as 
character defenses were treated by the recording play-back tecl- 
nique combined with routine psychotherapy. Improvement was 
attributed in part to the use of this adjunet to treatment. One 
case was described in detail. 

2. This same recording technique was used in play therapy 
with children where it seemed to be advantageous. 

3. Another indication of value to the therapist for the record- 
ing play-back routine was found in patients on whom the opera- 
tion of lobotomy was performed. The recordings were made 
pre-operatively, during the operation and at intervals post-opera- 
tively, on three different patients. 


Medical Tower Building 
255 South 17th Street 
Philadelphia 3, Pa. 
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PSYCHODYNAMIC FACTORS IN NARCOLEPSY AND CATAPLEXY* 


BY ALFRED COODLEY, M. D.t 


The narcolepsy-cataplexy syndrome has been the subject of 
polemics ever since its description in 1880 by Gelineau. In the 
past, the majority of investigators have looked for various organic 
factors in an attempt to delineate its etiology and nature. Two 
types of narcolepsy were postulated by Brain'—the symptomatic 
and the idiopathic. The former type was considered to be second- 
ary to encephalitis lethargica, hypothalamic tumors, cerebral ar- 
teriosclerosis, neurosyphilis, or trauma. The latter type was rele- 
gated to the vast group of entities termed ‘‘of cryptogenic na- 
ture.’’ Wilson* * felt that even in this latter group, ill-defined hypo- 
thalamic lesions were probably present. Adie, Thiele, and Gill* 
lent further support to the organie school of thought in their writ- 
ings about this syndrome. Notkin and Jelliffe’ stated that, ‘* The 
narcolepsies are closely related to the epilepsies and this relation 
ship may be resolved satisfactorily when more patients have been 
completely analyzed at the physico-chemical, sensorimotor and 
symbolic levels.’’ Murphy* viewed narcolepsy as a borderline syn 
drome common to both functional and organic brain disease. 

In recent vears, some investigators have been concerned with thic 
relationship of emotional factors to narcolepsy. As early as 1924, 
Willey’ suggested that sleep might be conceived of as a form of 
temporary suicide. Conflict over incestuous relations between a 
son and his foster mother was the factor which resulted in narco 
lepsy in a case reported by Missriegler."” A case of nareoleps\ 
was described by Brock and Wiesel’ of a woman who had incestu 
ous relations with her father during adolescence. 

Daniels’ emphasized the tendeney for narcolepsy to begin during 
adolescence or early adult life with its consequent demoralizing ef 
fect. Levin'®"* noted the tendency of narcoleptics to fall asleep 
when faced by unpleasant situations from which they would like 
to, but cannot or dare not, escape. Roth’ reported the case of a 
woman in whom the nareoleptie attacks were felt to represent a de 
sire to escape from a situation in which she was strongly identified 

*From the department of psychiatry, Cincinnati General Hospital, and the University 
of Cincinnati College of Medicine. 

tFormerly major, M. C., A. U. 8. 
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with her aggressive, compulsive mother and yet frustrated by her 
hostility and inability to break this attachment. Langworthy and 
etz'® felt that patients with narcolepsy fitted a characteristic pat- 
tern, namely, one in which they feel trapped and, therefore, highly 
resentful, and are motivated ‘*by a need for autonomy and for self- 
differentiation along the lines of some alternative life-pattern of 
their own choosing.’’ Such patients cannot carry out this alterna- 

ve pattern because of emotional factors which hold them to the 
original pattern, and the narcoleptic attack serves as an effective 
defense against the resultant anxieties. Langworthy and Betz 
have pointed out the occurrence of excessive diurnal sleep, cata- 
nlexy, sleep paralysis, sommambulism, nocturnal hallucinations, 
and frightening dreams in the narcoleptic syndrome. A psycho- 
therapeutic approach was effective in the treatment of their pa- 
tients. 

Spiegel and Oberndorf'’ have described a case of narcolepsy in 
which the psychogenic factors were thought to be of the utmost 
inportanee. The sleeping attacks were interpreted as being both 
a punishment and an indulgence for the patient who had engaged 
in incestuous relations with her father since early childhood, con- 
tinuing during her marriage. Such attacks could be readily in- 
duced by discussion of a guilt-laden subject, namely incest, and the 
same topie would also produce conversion symptoms. It was felt 
that nareolepsy could be interpreted as a means of unconsciously 
satisfving forbidden wishes and being punished for these wishes 
hut without experiencing conscious guilt. Over a period of time, 
cathartie psychotherapy served to relieve this patient’s symptoms, 
but with the release of a conscious guilt. Oberndorf* has investi- 
rated another case in which narcoleptie attacks were felt to repre- 
sent eseape from profound guilt feelings over masturbation in 
which maternal incestuous fantasies played a part. 

Fabing,’® however, was doubtful of the significance of emotional 
stimuli in relation to ecataplexy. To support this eontention, he 
cited the ease of a soldier with this syndrome who went through 
two major military campaigns, developing severe anxiety, and vet 
nad only rare attacks of ecataplexy during that period. An inter- 
esting ease in which narcoleptic-cataplectic attacks were eoneur- 
rent with the development of paranoid schizophrenia was reported 
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by Lehrman and Weiss.” It was suggested that similar dynamic 
and genetic factors might be involved in these two conditions. 

After extensive investigation, Barker*' considered narcolepsy to 
be a pattern of disturbed homeostatic relationships between the pa- 
tient and his milieu, in which interruptions occur in the face of 
acute or chronic distress, decreasing the level of integration below 
the waking level. He further emphasized the need in narcoleptic 
patients to deny their dependent strivings. 


Case Report 


As a result of the controversial nature of this subject, it was de- 
cided to undertake a series of psychotherapeutie interviews with a 
patient who had suffered from attacks of narcolepsy, cataplexy, 
hypnagogie reverie states, and hallucinatory dream phenomena 
over a period of four years. This condition was not properly ree- 
ognized during his pre-combat or combat duty, and it was not until 
he was returned from overseas for hospitalization as the result of 
a combat injury that the diagnosis was made. 

The patient was a 31-year-old married captain of infantry. He 
was born in the Northwest, the youngest of three siblings, with a 
brother two years older and a sister four and one-half years older. 
His mother was a school teacher who had been married previous 
to her marriage to the patient’s father. She was described as a 
large, handsome woman weighing over 200 pounds. She died in 
uremia when the patient was about 18 months of age. The patient 
felt that he was indirectly the cause of his mother’s death since the 
pregnancy had ‘‘damaged her kidneys.’’ 

He described his father as being a ‘‘self-made man,’’ and said 
on several occasions, ‘‘If I were half the man he was, I’d be satis- 
fied.’? The patient’s father had also been married previously, and 
the patient remarked that his first wife was said to have been a fine 
woman but that he couldn’t see his father marrying any other kind. 
His father was very strict, did not believe in smoking or drinking, 
and adhered to the principle of ‘‘Spare the rod and spoil the 
child.’? The patient said of him, ‘‘He was both father and mother 
to us.’’ The father was a construction worker who was constantly 
on the move. Asa result, the family was taken care of by a series 
of housekeepers who ‘‘all turned out to be ‘8-balls,’ ’’? according 
to the patient, and who deserted the family. One of the patient’s 
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prime disappointments in his early life occurred when one of the 
housekeepers promised to send him a box of oranges and then 
never did so. He recalled seeing, at the age of six, the housekeep- 
er’s daughter, who was also about six years of age, nursing at her 
mother’s breast. When the patient was about nine, his home burned 
and the children were placed in several orphanages as paying resi- 
dents where they remained for about six months. They finally 
moved to Chicago where the patient remained until entering the 
army. 

The patient said that his sister ‘‘hbabied him’? from the time 
their mother died. He frequently reiterated that he never really 
appreciated his sister until she died when he was 20 years of age. 
She had been ill for some time with kidney trouble and died unex- 
pectedly in uremic coma. The patient reproached himself many 
times beeause he was playing baseball while his sister was dying. 
lle felt that he was too self-centered, ‘‘cocky,’’ and selfish then, 
and that he was little affected. He said that he almost lost his 
father at that time because of a ‘* broken heart.”’ 

He deseribed his brother as being ‘*bull-headed’’ and very un- 
emotional. At an early age, the brother quit school to go into con- 
struction work with his father. The patient felt that his brother 
was always closer to their father, and that the patient himself was 
always closer to his sister. The brother had gone on drinking 
sprees which upset the patient considerably. He was described as 
being a hard worker, not interested in women, but excessively neat 
and eareful. ‘‘He is like an old woman and takes about two hours 
*? On several occasions, the patient spoke of his brother’s 
playing ‘‘dirty little tricks. ”’ 

The patient’s school record was not remarkable and his princi- 
pal reason for liking high school was because of athleties. During 
that time, he was captain of a championship basketball team and 
was on both the baseball and foothall teams. His main ambition in 
life was to engage in athletics, and he recalled his great disappoint- 
ment when he failed in a tryout with the New York Yankees. He 
related his great chagrin on returning home after this episode and 
having to face the derision of his brother and father who had prac- 
tically no interest in the patient’s athletic endeavors. He always 
regretted his inability to pursue his sports interests further by 
voing to college and becoming a coach—the depression prevented 


to dress. 
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this. The patient remarked that he had frequent dreams of being 
at bat and seeing the ball approach but being completely unable to 
lift the bat. 

His first job was at the age of 14 while going to high school. He 
had a paper route through a section of town frequented by gang- 
sters, prostitutes, and homosexuals. He recalled having to ‘‘climb 
over dope addicts sprawled out in dark hallways’’ where he had to 
deliver papers. He recalled one incident in which a very large, 
heavy man began following him on the street as he was delivering 
his papers. The boy became very apprehensive as this man con- 
tinued to follow him, and he finally found two policemen who took 
the man into custody. The patient recalled having mingled feel- 
ings of fear, wonder, and disgust during his one and one-hal! 
vears with this job. He said he was disgusted at first by the homo 
sexuals in this district but later realized they were ‘‘unfortunate 
people who couldn’t help their situation.’’ 

He had a series of jobs after leaving high school, but never 
really enjoyed the work, and had difficulties with several of thie 
older employees and bosses. When it was suggested that he seemed 
to have difficulty in adjusting unless he had personal attention paid 
to him, and that this might be related to his relative deprivation 
in childhood, he agreed, saying that he always had to be in the lime- 
light and resented people ‘‘taking the play away’’ from him. Ile 
said that he liked attention, that he had to be ‘‘the best,’’ and that 
he was a hard loser. He recalled feeling very lonely and resentful 
and having tantrums when, as a child, his brother would run ahead 
of him. Because of the seasonal nature of his jobs, he finally quit 
civilian life and joined the army, ‘‘looking for an out.”’ 

The patient was introduced to church and Sunday school early 
in life because of his father’s insistence. He gradually drew away, 
however, feeling that the Methodist Church was ‘‘small and petty 
and often hypocritical.’’ At present, he is interested in the Masons 
and in the Unitarian Church. 

His sexual development was of considerable interest. He re- 
called that, at the age of six, he had a tonsillectomy and cireunici- 
sion at the same time his sister had her tonsillectomy. He wa: 
taken to the doctor by his father and had a general anesthetic. On 
their return home, he wondered whether they had done the same 
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thing to his sister, and remembered asking his father, ‘*‘ Were my 
tonsils in my wee-wee?’’ At that time, he slept with his sister for 
about a week, and mentioned that he would crawl in bed with her 
occasionally until he was 10 or 11 years old. He was first aware of 
the differences in the sexes at about the age of seven when he and 
some other boys spied on some girls swimming in a creek. He said 
he felt that, because of his strict upbringing, he was somewhat 
afraid of women, felt awkward with them, and didn’t know how to 
approach them. He remembered one occasion during high school 
when, after several girls had been compromised in the vicinity, his 
‘father told him, ‘‘If I ever catch you taking advantage of a girl, 
'*ll castrate you.’’ 

lle had intercourse for the first time at 16 without overt anxiety 
or guilt. He denied ever visiting prostitutes, and said that he mas- 
turbated occasionally around the age of 14 but did not derive much 
pleasure from it. He went out rarely during high school, but had 
a‘*puppy-love affair’’ during his senior year which was terminated 
abruptly by the girl, hurting his pride considerably. He said he 
never really had time for ‘‘sex’’ because of his interest in athleties. 
lle had intercourse occasionally prior to his marriage. He made 
an interesting slip of the tongue when he said, ‘‘T figured if ever a 
‘ellow found the right ‘guy,’ I mean the right girl, he’d know it.’’ 

lle met his wife in 1940 while attending a night business school. 
They had pre-marital sexual intercourse several times and were 
married in October 1942. He described himself as being a ‘‘jack- 
rabbit’’ for the first six months of marriage, during which time his 
wife rarely had orgasms—a matter which upset her frequently to 
the point of erying. He rationalized his wife’s difficulty as being 
due to ‘‘internal adhesions and a back injury in 1939,’’ and he felt 
lis wife’s dysmenorrhea further impaired her ability to achieve 
orgasm. He said that shortly after his present difficulty began in 
March 1943, he experienced a disturbing reaction and trembled 
during intercourse ‘‘shaking like a hound dog,’’ and that he had 
this same reaction during almost every subsequent incident of sex- 
ual intercourse. However, in the last year or so, these trembling 
spells became much less frequent, occurring only about once in 
every five sexual experiences. These spells have never interfered 
with his ability to achieve erection and ejaculation. The patient 
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felt that his wife’s background contributed toward her difficulty in 
attaining an orgasm. He said that her father had been in the the- 
atrical business and knew all the ‘* pitfalls’? and had, therefore, 
been very strict with his daughter, not even allowing her to have 
dates during high school. 

He commented on the way his wife’s early life paralleled his to a 
considerable extent in that her mother had died when she was a 
young girl, and her father had died when she was about 18 years 
of age. They had both been raised in the Northwest, and both 
their homes had burned during their childhood. His wife and her 
sister were raised by their grandmother. The patient said of his 
wife, ‘‘She has more guts than any three men to have gone through 
what she had to.’’ He went on to relate that both his wife and her 
older sister were very successful in school, but that the sister was 
very inconsiderate and refused any of the responsibility of taking 
care of the girls’ grandmother. As a result the sister was able to 
go to college, but the patient’s wife had to go to work. He re- 
marked that his wife ‘‘really took the place of my sister,’’ and de- 
seribed his marriage, as ‘‘the best thing that ever happened to 
me.’’ He felt that his wife was not the ‘‘motherly type,’’ but 
would rather be running a big office and having a career. He mar- 
ried his wife after he had completed officers’ training school. They 
had a short honeymoon, after which she had to return to her job 
for about six weeks, later rejoining her husband. 

The patient has had no children beeause he felt he was too old 
and children annoyed both his wife and himself. He felt he would 
demand perfection from them. He said that he had been brought 
up with ‘‘the strap hanging on the door,’’ and that he would have 
to hit his own child if he disobeyed. 

After joining the army, this man worked as a company clerk, 
doing typing and office work for about 15 months, in which capacity 
he achieved a certain independence and enjoyed himself. It was 
suggested that he seemed to be better satisfied when working on 
his own and had difficulty in taking orders. He agreed, saying 
that he liked to get away from authority and ‘‘brass.’’ He felt 
that some people did not take to him readily because he showed by 
his facial expression when he did not like someone. 
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During those early days in the army, he went around with a for- 
mer high school athletic teacher with whom he got along very well 
since ‘* Neither of us liked to get drunk or pick up ‘chippies.’ ’’ The 
patient was rejected once for officers’ candidate school because he 
criticized officers severely on his application blank. After he 
finally went through, he ranked second in his class and was very 
disgusted when he was assigned as a platoon leader after expect- 
ing to be retained as an instructor at Ft. Benning. He was trans- 
ferred to Mississippi where he was joined by his wife in November 
1942. 

Their first home was attended by much unhappiness as a result 
of altereations between the landlady and the patient’s wife and, in 
addition, he almost engaged in fisticuffs with the landlady’s hus- 
hand. Moreover, the physical surroundings were extremely bad, 
with no sewage disposal facilities, no entertainment, and no avail- 
able milk. It was described by the patient in typical army par- 
lance as ‘‘the a— hole of creation.’’ For a short period of time, he 
was assigned the position of executive officer, a job he liked since 
he knew the work and had ‘‘the say-so.’’ He was soon assigned, 
however, as plans and training officer and was highly resentful of 
the fact that he was doing a captain’s job but was only a second 
lieutenant. Moreover, he was very perturbed at having two rece- 
ommendations for his promotion turned down by one of the higher 
ranking officers. 

During this period of marked physical and emotional stress, with 
sexual incompatibility and a pronounced feeling of hostility and 
excessive hatred for anything connected with the army, the patient 
had his first eataplectic episode. He was out on the firing range 
with his men and his commanding officer, a colonel, who was known 
as ‘Sunny Jim.’’ The latter had been in the First World War and 
had an injured leg but used to play baseball with the younger offi- 
cers till his leg would give out. He was liked by all, never gave a 
hit of trouble or took things seriously, and was looked upon by the 
vounger men as their ‘‘father by proxy.’’ The patient had forgot- 
ten to carry out some minor detail and when the colonel discovered 
it, he ran after the patient in a kidding manner as if to grab him. 
The patient had run only a very short distance when suddenly his 
knees buckled. He fell to the ground but recovered within a few 
seconds. This episode occurred on March 13, 1943. 
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In the course of further interviews with the patient, it was found 
that he had a morbid fear of snakes and that he had dreaded man. 
euvers in Mississippi and Louisiana because of this. He had also 
been very apprehensive about being sent to the Southwest Pacific 
and was very pleased when he eventually received orders for the 
Kuropean theater of operations. Fear of snakes dated to his very 
early childhood. He recalled that when he was six years old his 
brother caught snakes, snapped their necks, and then chased the 
patient and his sister with the dead snakes. lle remembered being 
with several other children when they cut asnake into *‘ hundreds of 
pieces,’’ with a chopper and buried each piece in holes dug in the 
field, but felt that it would still come to life at sundown. The patient 
expressed a vivid memory of seeing pictures of a boa constrictor 
squeezing a water buffalo and of a snake swallowing a deer, the 
horns then sticking out through the skin. As a boy, he dreamed 
frequently of snakes and frogs biting him and recounted how he 
erawled in bed with his sister who comforted him. 

He knew that Louisiana and Mississippi were full of ‘*slimy, 
black snakes and frogs’? and was in a constant state of apprehen- 
sion when he thought of having to go on field duty which was sched 
uled for April 1948. He then related several instances in which 
he actually encountered snakes while walking through the fields, 
and said that he ‘‘just wanted to go away’’; he felt ashamed but 
did not want to show that he was terror-stricken. Interestingly 
enough, he said that he was never able to kill a snake, that he in- 
variably ‘‘missed’’ them when trying to and that the most he could 
do was chase them into the underbrush. He said that his wife’s 
feelings in regard to snakes were similar to his and that when she 
saw a picture of a snake in a magazine, she ‘‘almost blew her top.’ 
The patient commented, ‘‘There’s nothing more hideous than a 
picture or mental image of a snake’s head. . . . they really are 
helpless after the first few strikes. . . . snakes are just like babies 
that way.”’ 

During the few weeks after the first ‘‘weak’’ episode just men 
tioned, the patient had a series of assignments, each one less desir 
able and of less significance than the last. He was left, moreover, 
with an incompetent executive officer whom he disliked, and his 
promotion had still not come through. It was during a period as 
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adjutant in April 1943 that he first noted, during the ‘‘stagnant’’ 
periods from 10 to 11 in the morning and from 2 to 3 in the after- 
noon, that his eyes would begin to burn and he would drop off to 
sleep in a few minutes. After 10 to 15 minutes of sleep, he would 
awaken feeling ‘‘tops.’’ These attacks gradually increased in fre- 
quency and severity so that as soon as he got the sleepy sensation, 
le was unable to resist it. ile noted, however, that he never fell 
asleep While working industriously. He recalled several episodes 
m luaneuvers While marching at the head of a column when some- 
one would yell, ‘‘Where in hell are you going?’’ and he would 
awaken and find himself at the wrong file of the column. tle even 
‘ell asleep while riding jeeps over bumpy roads and on two occa- 
ions While driving himself. Because of this tendency to fall asleep, 
ie acquired the nickname of ‘*Speed.’’ 

While on the boat going overseas, le did not have any sleeping 
spells since he played poker all night and slept all day. While in 
combat, a similar situation obtained, since his men slept during 
the day and went on patrols at night. As a result, he had only in- 

requent attacks, usually when activity was at low ebb. He re- 
called an episode which occurred after his return to the United 
states in April 1946. This incident involved the patient’s eating 
dinner with his wife and father. \hile chewing his food and talk- 
ing to his father, he suddenly stopped eating and was barely able 
to get to the bedroom before falling asleep. in July 1946, while 
alking to some friends and describing a proposed tendon-trans- 
lant operation on his injured ari, he suddenly lost the trend of 
conversation and involuntarily began counting from 1 to 10, but 
recovered very shortly. On another occasion, he had an attack 
vhile working with some leather. On awakening, he accused his 
wife of having tampered with the leather, although he probably 
ad engaged in automatic behavior for a few minutes prior to the 
sleeping spell and thus made several mistakes. 

As a result of the patient’s tendency to fall asleep, he was fre- 
quently made the butt of his fellow-soldiers’ jokes. He noted in 
uch situations that af soon as he made a clever comeback, to which 
all reacted by laughing, he suddenly felt weak in the knees, his eye- 
lids drooped, his head slumped on his chest, his arms dropped to 
the sides, and he would have to lean against a tree or wall to keep 
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from collapsing entirely. These episodes lasted about five seconds 
and recurred as often as five or six times a day. He noted that 
these attacks of tonelessness and powerlessness would occur, even 
if he were not the object of the ribaldry, but also if his remark pro- 
voked laughter in the group. 

While overseas, these spells occurred when he was in replace- 
ment depots, but less frequently while in actual combat, since there 
was comparatively little joking during the latter periods. How- 
ever, on the patient’s second day of combat in the height of the St. 
Lo campaign with the 29th Division, he had such an attack. He 
had reported to the company as a replacement officer and his pla- 
toon sergeant offered him a drink of some homemade liquor. He 
Was not anxious to drink but wished to ‘‘be one of the boys.’’ He 
took a drink but immediately afterward spewed it out and re- 
marked, ** That tastes like leopard sweat,’’ whereupon all the men 
standing around laughed, and the patient immediately had a weak 
spell. 

After he was injured in combat and hospitalized in England, he 
said that he went for nine days without having a bowel movement 
and was subjected to the jibes of the other patients as a result. He 
was walking down the ward toward the latrine when someone called 
out, ‘* Look at him, he looks full in the face.’’ Everyone laughed, 
and the patient had a weak spell. He recalled how a friend of his 
had the habit of pulling the cord of the patient’s pajama trousers 
so that they would fall. Because of his injured arm, he could not 
replace them himself. One day, this friend pulled the cord while 
a nurse was standing close by, and the patient immediately had a 
weak spell, had to lean against a bed, and then have the nurse retie 
it. He had another experience while asleep in which a nurse 
painted lipstick on his face and put a hat on his head to make him 
look like Napoleon. When he awoke, the entire ward laughed and 
he had a weak spell. He remarked that he did not like ‘‘to be 
fooled with’’ while asleep. After recovering, he ‘‘blew his top’’ 
at the nurse and had another spell. After winning a big hand in 
poker with spirited bidding and having a feeling of victory, he had 
a weak spell. He commented that he hated to lose at anything. 
He recalled that on leaving the hospital ward in England, he be- 
came tearful, felt a lump in his throat, and then had a weak spell. 
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lle said that whenever he had this emotional response he just 
wanted to ‘*shout or run or let loose.’’ 

Since April 1948, or about a month after his first cataplectic 
spell, he said he had shown a marked increase in his emotional re- 
action to movies. In this connection he remarked, ‘‘If I were sit- 
ting in a show and heard martial music, 1’d volunteer for anything 
_. . L just want to scream .. . I frequently get crying spells at 
sad movies but these do not bring on weak spells.’’ He said that 
le had weak spells when he saw someone to whom he was closely 
attached and had been away from for some time, and cited exam- 
ples of this with his wife and his father. He remarked that it was 
always with a full measure of relief that tears came in spite of the 
‘act that previously he had always considered it showed weakness 
to be sentimental and, therefore, rarely expressed any emotion. 
lle said that he was called ‘* poker-face’’ while in high school. He 
felt that in the past he had been ‘‘calm on the outside but boiling 
on the inside,’’ and that he had repressed his emotions; but when 
he did ‘*blow his top’’ he felt much better. 

lle elaborated further by noting that in times of extreme emerg- 
ency he did not go all to pieces, and cited an auto accident in which 
le had been involved recently. He observed that the ‘‘weak”’ spells 
were more apt to oecur when attention was focussed on himself, es- 
pecially if it involved persons to whom he was attached. Extreme 
anger precipitated an attack when an adolescent driver hooked the 
humper on his ear with the patient’s and some children on the curb 
laughed about it. Listening to a comedian on the radio occasion- 
ally resulted in ‘*weak’’ spells which lasted for almost the entire 
program. He recalled two other incidents which precipitated at- 
tacks—-one in which, while about to board a train, a military police- 
inan called him out of line because his arm was in a large east, and 
another in which an elderly gray-haired woman offered him her 
seat on the trolley for the same reason. 

The patient was in 29 days of combat during a very active pe- 
riod. He reealled that on his last day of combat his outfit had been 
surrounded, and he had not received orders to withdraw. His com- 
manding officer had disappeared and was later reduced in grade 
because of this. His executive officer was ‘‘fox-hole happy,’’ and 
the patient was forced to get his platoon behind a hedgerow. He 
said that very fortunately only one man was injured and that this 
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soldier was indirectly responsible for the patient’s being wounded. 
This man had jumped into a slit trench. The patient jumped in 
after him to see what he could do; and, when he beckoned for an 
aid man, was shot in the left elbow. He was taken to an aid 
station but this was reached by the Germans. Since the patient 
was the highest ranking officer in the vicinity, he walked out- 
side the tent to surrender. As he was standing there, another shell 
landed in the vicinity, wounding his arm for a second time. In the 
confusion, however, he was able to escape through the rear of the 
tent and made his way to safety without having any ‘‘ weak’’ spells. 
This occurred in July 1944, and he had been hospitalized since with 
numerous operations including sear revisions, neurorrhaphy, and 
tendon transplants at the elbow, but nevertheless had a residual! 
radial nerve palsy and deformed left elbow with marked limitation 
of motion. 

There is at present one area on the lateral aspect of his elbow 
which gives rise to a dull, aching pain, and sudden pressure over 
this spot precipitates a ‘‘weak’’ spell. He reealls how one officer 
patient grabbed his arm accidentally on two occasions resulting in 
‘*weak’’ spells, after which the patient chastised him severely. He 
says that he disliked having people handle him, but mentions that 
he had not been bothered by wrestling or other bodily contacts in 
the past. He speaks of the pride he had in his body and athletic 
ability prior to his difficulty and of the exasperation and irritation 
he feels as a result of his helplessness. He now avoids crowds, is 
insecure in his driving, and is very much afraid of developing a 
flail elbow saying, ‘‘ I] saw the bones on an x-ray, and they were so 
thin I’m always afraid they might snap off in the articulating 
zone.’’ His anxiety over his helplessness is such that he has 
bought a pistol to keep in his room near the hospital since he has 
the idea that if someone were to enter their apartment he would 
he unable to defend his wife and himself. 

During his early life the patient got more than the average 
amount of sleep. Just prior to entering the army, however, he 
was getting only about five hours a night but was refreshed by 15- 
minute naps before dinner. In 1944, he began sleeping very poorly 
and was bothered by the slightest noise. Now, he dislikes going to 
bed or seeing night come but said he did not know whether this was 
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a carryover from his combat days. He has frequent dreams in 
which he is fighting Japs or Germans and is right at the point of 
capture when he awakens short of breath. In one dream which oce- 
curred shortly after one of his operations, he was setting up a ma- 
chine gun on the top of a knoll. Scores of Germans and Japs were 
coming up over a rise, and he was ‘‘picking them off’’ with a 
sweeping fire. In another dream, which is repetitive, he has been 
wounded and is lost from the others; he is walking back through 
the woods and finally finds the aid station, walks in, and lies down 
onastretcher. In his dreams of fighting Germans and Japs, he is 
usually employing small arms, but the situation rarely entails an 
actual exchange of fire. 

On another occasion, after a discussion about his wife, the pa- 
tient recalled a dream in which he was living in a small town and 
was talking to someone inside the house about friendship. ‘‘Some- 
thing like bullets’? came through the window. He went outside to 
investigate and found a man and woman having target practice 
with a B-B gun. They had put three or four bullets through the 
window and didn’t seem to care, whereupon the patient became 
angry and said he had ‘‘a gun to really shoot with.’’ He was hold- 
ing a .45 caliber revolver in his left hand and could feel the grip 
very plainly. He said to the woman, ‘**Try this,’’ but she said, 
**No,’? and the patient awoke laughing about something. In his 
associations to this dream, he recalled talking to his roommate 
whose wife had committed suicide three weeks previously. He had 
used ** psychology’? on this roommate who was ‘‘erucifying him- 
self’? for his past mistakes, and the latter was very grateful to the 
patient, but he passed it off by saying, ‘‘What are friends for 
otherwise?’’ These two men had also discussed the disagreeable 
pig-farms which were located near the town of ‘‘Friendship’’ in 
Mississippi. The man and woman in the dream were associated 
with **typieal underfed scrawny Mississippians.’’ 

After a discussion of his irritability at officers for their stu- 
pidity, the patient brought up his desires to get away from the 
army atmosphere for a while, and then criticized San Francisco, 
the coast league baseball teams, and finally California (which he 
knew was the therapist’s home). 

ocT.—1948—J 
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During one interview he recalled a dream in which everyone in 
his family figured. They had a big house and were all staying to- 
gether. Late one evening there was a question as to where every- 
one was going to sleep. ‘l'hen, ‘‘out of nowhere’’ his sister’s face 
appeared, and she asked, ‘‘ Where is everyone going to sleep?’’ 
‘*Someone can move in with me in my little room,’’ the patient re- 
plied. ‘* When everyone had bedded down, my dear brother came 
in and turned on all the lights . . . | raised hell but he got a big 
kick out of it. . . 1 awoke amazed to find myself in the hospital.’ 
There were few associations to this dream, but he remarked that 
his brother actually gets ‘‘a fiendish joy’’ out of doing such things 
and just laughs when one tries to reason. 

He described several examples of what appeared to be hypna- 
gogie reverie and hallucinatory dream states. These have been 
present for the last two and one-half years only, or since his hos- 
pitalization. On such occasions, he would lie down in the afternoon 
but did not actually fall asleep. At these times, he was expecting 
his brother to come and visit for a week-end. He would get the 
feeling that his brother had walked through the back door and said, 
‘*Hello.’’? The patient would wake up and return the greeting but 
find that no one was there. ‘This train of events would repeat it- 
self several times during the afternoon, and he wondered whether 
he was ‘‘going nuts.’’ Another repetitive experience of this sort 
was related to the fact that his bedroom window was low and the 
ground sloped up next to it. He was always apprehensive because 
he felt a dog or cat might walk into the room. Frequently, during 
a half-conscious state, when neither awake nor asleep, he had the 
feeling that a cat was walking over his bed and over his shoulders. 
He would awaken his wife and it was sometimes necessary to in- 
spect the room before he was reassured. He could recall no asso- 
ciations to cats. In one of the last interviews, he reported a dream 
in which someone was trying to get his wallet from under the pil- 
low. He awoke ‘‘about five times’’ and investigated to see if any- 
one was around, and felt that someone might be looking into the 
room through the peep-hole. 

He said that on several occasions he had seen the figure of a man 
in the road before him as he was driving alone. He was aware at 
all times, however, of the illusory nature of such phenomena. 
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It is of considerable interest that immediately after he began 
speaking of his father during the initial interview and saying that 
le hoped he could ‘‘be half the man’’ his father was, he noted that 
lie was having difficulty in speaking. His eyes then closed, his head 
dropped on his chest, and his arms slumped to the sides. After 
about three minutes, he slowly raised his head with great effort, his 
eyelids flickered, and his jaw quavered as he attempted to speak. 
The writer lifted his injured arm back on the chair, and his head 
slumped back again. In a few minutes, he raised his head, opened 
his eyes slowly, and finally returned to normal. On recovering 
from this prolonged cataplectic spell, he said that he experienced 
some sort of dream just as he was recovering from the spell. It 
seemed to him that one of the doctors was standing behind him 
holding his hands over the patient’s eyes, and that he thought the 
therapist was going to blindfold him and then inject something. 
lle was able to recall his actions throughout the spell, although to 
outward appearances he was not conscious. 

The patient’s own evaluation of his personality was that he 
tended to be neat and orderly, ‘‘gloried in a well-typed paper and 
a neat payroll,’’ and that he tended to be finicky about clothes and 
food. He said that he had an intense drive to win and succeed, 
and that friendship ceased when competition was involved. He 
said that he was intolerant of people who did not attend to what 
they were doing and cited an example of one of his acquaintances 
with whom he played poker, who kept talking throughout the game. 
‘The patient finally became disgusted and said, ‘*I] guess your 
tongue is hung on a swivel and is loose at both ends and just 
switches from side to side.’’ Everyone at the table laughed, and 
he had a weak spell. 

In connection with his plans, he remarked that he was feeling 
more secure since he had obtained a home where his father could 
spend his declining years. He thought he might attempt to go to 
college but had doubts as to his ability to study. At various times 
during the patient’s treatment, he had changeable ideas for future 
work such as studying international law, opening a handicraft 
shop, selling shaving lotion, or doing sports writing. He reiterated 
that his main regret was that his sister was not alive to enjoy the 
advantages he now had, but felt that he might be able to make up 
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to her for his past failings. He said, ‘‘Lord knows what I would 
have done without her many a time.”’ 

The diagnosis of narcolepsy and cataplexy was not made until 
July 1946, during his hospitalization for the combat injury. At 
that time he was placed on 30 mgm, of benzedrine daily which de- 
creased the frequency of his sleeping attacks but had no effect on 
the cataplexy. His history was negative for influenza, encephalitis, 
syphilis, or head trauma. Complete neurological examination was 
negative except for evidences of old trauma to the left elbow with 
limitation of motion, deformity, and a radial nerve palsy. Skull 
x-rays and blood counts were negative. Several EEG records 
showed considerable sleep activity with a possible short run of 
psychomotor waves on one occasion. The patient was placed on 
intensive dilantin therapy for a period of four weeks with no ef- 
fect. Since ‘‘psychomotor epilepsy”? is known to be very respon- 
sive to dilantin medication, it seems highly improbable that the 
EEG abnormalities were of significance. The diagnosis of narco- 
lepsy and cataplexy was agreed upon by several neurological 
consultants. 

A series of about 20 psychotherapeutie sessions was carried out 
with subjective lessening of tension and anxiety and with the ob- 
servation that situations which formerly resulted in cataplectic at- 
tacks no longer did so to the extent that they had previously. The 
patient had gained some insight into the nature of his problems— 
mentioned in the foregoing—of dealing with authority, of sibling 
rivalry, and of strivings for dominance and suecess; but deeper 
problems were not exposed. The interviews were terminated when 
the therapist left the military service. 


DiIscussION 


To evaluate this case properly, it is necessary to examine care- 
fully the genetic and dynamie factors which acted as driving forces 
in the development of the nareoleptic-cataplectie syndrome. Even 
a cursory glance at this patient’s history reveals a series of severe 
traumata. While still in the pregenital stage of psychosexual de- 
velopment, he suffered a severe loss because of the death of his 
mother. Then followed a number of rejections at the hands of 
mother surrogates in the form of housekeepers. The patient’s 
marked oral dependent attitude is shown quite clearly in his early 
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memory of extreme disappointment at not receiving a box of 
oranges promised to him by a maternal figure. Similarly, in an- 
other screen memory at the age of six, he recalled seeing a house- 
keeper’s daughter of his own age nursing at the woman’s breast. 

further traumata were inflicted on his already damaged person- 
ality structure by the burning of the family home and then by be- 
ing placed in several orphanages. There is ample evidence of in- 
tense sibling rivalry with the older brother to whom he attributed 
characteristics seen in the so-called anal personality. This hos- 
tility toward the brother may be thought of as representing a jeal- 
ous reaction formation because of competition for the father to 
whom the patient ultimately turned after the numerous maternal 
desertions. This is illustrated in his statement, ‘‘Dad was both 
father and mother to us.”’ 

The patient’s narcissistic feelings of omnipotence can be seen 
in his comments concerning the death of his mother and sister, 
wherein he indirectly expresses the idea that he played an impor- 
tant role in their deaths. His castration fears can be seen in the 
early memory of his tonsillectomy and circumcision at which time 
he turned to his sister for support. Further intense anxiety in 
this connection can be surmised from his marked fear of snakes, 
dreams of being bitten by snakes, memory of being chased by his 
brother with a snake, and recollection of cutting a snake into hun- 
dreds of pieces and then fantasying it would come to life. The 
oral incorporation of a deer by the snake or phallic symbol stands 
out in the patient’s early memories. 

As a result of his lack of a mother-figure upon whom he could be 
dependent, after having been effectively castrated in fantasy, and 
also after the verbalized threat of his rigid, moralistic father, he 
turned to the latter as his love-object, thus fostering his latent 
homosexual tendencies. His memory of being followed by a large, 
heavy man at the age of 14 is interesting in this connection. His 
preoccupation with athletics, pride in the physical development of 
his hody, and failure to achieve a normal heterosexual adjustment 
(because of premature ejaculations) are all suggestive of homo- 
sexual or pseudo-masculine indications. 

The ambivalent attitude toward his father, with hostile as well 
as libidinous feelings, gave rise to problems with authority and 








714 PSYCHODYNAMIC FACTORS IN NARCOLEPSY AND CATAPLEXY 


with father surrogates in the form of ‘‘bosses’’ and later of offi- 
cers in the army. The patient’s tremendous drive to succeed and 
win stemmed from a defense against his dependent needs as well 
as from an attempt to gratify his narcissistic demands. 

The precipitating situation in March 1943 involved the reactiva- 
tion of several conflict-laden drives. There was the very recent 
threat of having to make a heterosexual adjustment, which resulted 
in failure and a severe blow to his narcissistic pride; he was feel- 
ing considerable hostility toward the army and his superior offi- 
cers, associated in part with his inability to obtain a promotion; 
the area was replete with snakes which probably intensified his 
castration anxiety ; and, then, a father surrogate with a bad leg ran 
after the patient as if to grab him. This may have been fantasied 
as a homosexual threat, and the patient reacted with an attack of 
eataplexy, demonstrating his strong identification with his at- 
tacker and with the taking over of a passive, receptive role. 

Further cataplectic attacks occurred when the patient had ver- 
bal aggressive impulses against other men in the form of clever 
comebacks provocative of laughter. These incidents may have 
represented initial hostility with subsequent retreat and submis- 
sion. Such attacks also occurred when his pajama belt was untied 
by another man—again possibly representing his submission to 
homosexual advances. The cataplexy may also, perhaps, he 
thought of in terms of self-castration in which the entire body— 
equated with the penis—goes limp. 

The prolonged cataplectie episode which took place during the 
first interview with the therapist, when the patient began discuss- 
ing his father ean hardly be considered coincidental. His reaction 
to the therapist’s lifting his injured arm by relapsing into a cata- 
plectic state and then dreaming the therapist was going to inject 
him with something is certainly suggestive of homosexual deter- 
minants. Moreover, his general reaction in the therapeutic situa- 
tion or transference relationship was one of passive submission 
and dependency with but rare evidences of negative transference. 
Further verification of this general trend was seen in his dislike 
for the analytie couch, which was used as an experiment during 
one of the interviews, and probably mobilized anxiety in the sexual 
sphere, During this session, he discussed his fear of snakes and 
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related a recent incident concerning them. His ambivalent atti- 
tude toward phallic symbols can be seen in his inability ever to 
hit or kill a snake despite his intense hatred and fear of them. 
There are indications of his hostility to men, as well as feelings 
of inseeurity, as shown by his recurrent dreams of killing Germans 
and Japs and of being unable to find the aid station after being 
wounded. 

In view of the frequency with which incest problems are impli- 
cated in the literature in the causation of this syndrome, it is of in- 
terest that the patient’s relationship with his sister appears to sug- 
gest trends in that direction. There is insufficient evidence, how- 
ever, to indicate that such problems are necessary accompaniments 
of the nareoleptic state. It may well be that masturbatory or in- 
cestuous relations occurred between the patient and his sister since 
they slept together occasionally until he was 10 or 11 years old. 
lis dream of the large home in which his entire family was stay- 
ing seems to be related to this problem. There was confusion as 
to where everyone was to sleep . . . his sister appeared on the 
scene . . . and then he offered to let someone sleep with him. 
Later his brother appeared on the scene and turned on the lights. 
This may well represent an episode or episodes in which his 
brother, or more likely his father, turned on the lights and diseov- 
ered the patient and his sister engaging in sexual play. Similarly, 
his dream of holding the revolver in his left hand and offering it 
to the woman to try may represent masturbatory experiences with 
his sister. 

We may further postulate that the narcoleptie attacks are re- 
cressive phenomena—just as his increased emotionality and 
erying spells are—wherein the patient returns to the situ- 
ation in which he slept with his sister, but in which he is protected 
from guilt over these sexual activities. His frequent dreams of 
something happening to him while asleep possibly indicate his fear 
and, conversely, his wish for something to be done to him in the 
sexual sphere. This suggests, therefore, that his sister was the 
aggressor in such activities. The patient’s marriage to his rather 
maseuline wife then reactivated his problem of sexuality, and he 
was placed in a competitive situation with men in the army en- 
vironment. 
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This case appears to be in general agreement with previous re- 
ports in that the narcoleptic attacks per se, in contrast to the eata- 
plectic, do not seem to be related to specific precipitating situations 
in each instance but are, rather, reactions to more pervasive con- 
flicts. Moreover, it is to be noted that the clinical picture shown 
in this case, and the genetic and dynamie factors present, are not 
unlike the findings and mechanisms operating in conversion hys- 
teria. Although the evidence in this case is not complete, it would 
appear that psychological factors played a major, if not the entire, 
role in the causation of this patient’s difficulties. Certainly, fur- 
ther cases of narcolepsy and eataplexy should be studied from a 
psychodynamic viewpoint with the aim of better clarification of 
this problem. 


SuMMARY 


This paper reports, therefore, an individual who was seriously 
traumatized in the pre-genital and genital phases of psychosexual 
development by maternal rejections and by castrating qualities of 
the paternal figure, and who reacted with oral dependent drives 
and a partial fixation at the homosexual level. In a situation which 
reactivated his infantile conflicts, he responded to a fantasied 
homosexual attack by a father surrogate with a passive, submis- 
sive role. Subsequently, he had similar attacks of eataplexy as the 
result of verbally aggressive attacks on men which were provoca- 
tive of laughter. His nareoleptic attacks may be conceived of as 
regressive phenomena, the result possibly of the unconscious wish 
to return to an incestuous relationship with his sister during a 
somnolent state. 


Cincinnati General Hospital. 
Cincinnati 29, Ohio. 
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FOLIE A DEUX: A CASE OF FAMILIAL PSYCHOSIS 


BY A. T. KIBZEY, M. D. 


F’ohe a deux is a psychosis shared by two or more persons. It 
is of comparatively rare occurrence—or, at least, is reported com- 
paratively seldom. Gralnick,' Oatman,’ and Kepner* are among 
recent writers on this disorder. Gralnick gave a thorough review 
of the literature and a summary of all available cases which had 
been published up to the time of writing. Readers are referred to 
these authors’ papers for discussions of psychodynamies and de- 
scriptions of subgroups. 

The present report, which the writer is joined in making by T. 
W. Thompson, M. D., superintendent of Sault Ste. Marie ( Mich.) 
State Hospital, concerns a case of folie a@ deux in two sisters and 
their father. The sisters were ill for at least 12 years and hospital- 
ized for 10. It is a case of unusual outcome, in that, following psy- 
chotherapy and the confronting of the sisters with evidence of the 
falsity of their delusions, they abandoned the assertion of their 
delusional claims, were considered improved to the point where 
they could be placed in family care, and are now self-supporting 
and making an adjustment to life in the community. 


Case Report 


The G. sisters, both unmarried, were 33 and 27 years old when 
they were admitted to Wayne County General Hospital and In- 
firmary, Eloise, Mich., on February 15, 1937. The younger sister, 
H. G., appeared to have been the inducer of a psychosis which in- 
volved ideas of reference and of persecution. The older, M. G., 
accepted and agreed to the younger’s delusions. The father, who 
died before the two women were hospitalized, had also shared the 
delusions. He was an attorney; and as will be reported, had 
written—as an attorney—to their imaginary persecutors, threaten- 
ing a lawsuit. 

In March 1935, when the two women and their father were on 
public relief, they reported to the welfare worker that the father 
spent money foolishly and would not let them manage the house. 
They were afraid to go out of the house for fear of a ‘*blackmail 
seandal.’’ 
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H. made the following complaint: Norman White, radio crooner 
at WJR, Detroit, had been trying to blackmail H. They had gone 
to see him one day, trying to sell some paintings they had done; 
ever since, he had been bombarding them with songs such as ‘‘I 
Am Counting on You to See Me Through.’’ He never asked for 
money directly, but he did threaten them with his songs over the 
radio. He never was in their house, but ‘‘he hung around and 
tried to get in.’? From time to time, he would drive his car past 
the patients’ house and park it in the neighborhood. Then, when 
his ear was recognized, he would come next time in a different one. 
At times, he would peep in the bathroom windows; he must have 
heen ‘‘dirty.’’ H. was sure that someone was trying ‘‘to get”’ her. 
The neighbors were very angry at the sisters, and they had been 
stealing the sisters’ coal from the basement. 

But H. reported there was some consolation. Rudy Vallee was 
trying to defend them. H. wrote to him rather often. She even 
got his picture; she and Rudy had ‘‘a code’’; she would write him 
one day; and, on the next, he would answer over the radio with a 
song; every song had a meaning. For example, ‘‘Sweet Sue’’ and 
‘‘Dark Eves”’ had special reference to her personality. And so it 
was, also, with songs such as ‘‘Pal’’ and ‘‘My Lovely Colleen.”’ 

All complaints were given by H.; she was the one who was black- 
nailed and persecuted; M. simply agreed with her. 

Family History. There was no information as to their father’s 
relatives ; the father himself was a lawyer and was reported to have 
been a good one; but he ‘‘drank a little too much,’’ and all his in- 
vestments proved failures. He handled the family money himself 
and bought everything for the house and family, inelnding the gro- 
ceries. He practised law for 49 years, was busy, made money, had 
many financial ventures, but finally failed in everything, lost his 
home, and became penniless. In 1934, he applied for welfare help. 
In 1935 he was killed by a street car at the age of 71. 

On the maternal side, the grandmother was said to be of a ‘‘nerv- 
ous disposition,’’ and the mother, nine years older than her hus- 
band, was like her. She was ‘‘sickly and nervous,’’ and suffered 
from heart trouble. The family were Baptists, and she was very 
religious. Such things as playing cards were strictly prohibited 
in the home. She was quiet and docile, and left home management 
to the father as the head of the house. After the birth of the sec- 
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ond baby, H., the mother refused to occupy the same bed with her 
husband because he drank to excess and frequented houses of pros- 
titution. She feared venereal disease. After ailing for some time, 
she died in 1926 at the age of 70. 

Personal histories. Both patients were born in Indiana where 
they lived in a small town in comfortable circumstances. When the 
daughters were 23 and 17, the family moved to Detroit where they 
brought a home on contract and, later, another where they lived 
until ‘‘they lost everything’’ in the depression. This was, appar- 
ently, the precipitating point in their psychosis. 

H. left school after the seventh grade; M. had tenth grade edu- 
cation. They did not finish school because the parents did not wish 
them to come in contact with other children. Their mother taught 
them to play the piano; they also had correspondence courses in 
musie and painting; they were rather adept in copying pictures, 
making gift and greeting cards, and they had fair singing voices. 
Neither was ever employed by anyone. They painted cards and 
china at home, and H. gave piano lessons for a number of years. 
Outside work was beneath their dignity. 

H. was hospitalized for a time after being seen by a psychiatrist 
in 1930. He was of the opinion that ‘‘there was an unconscious 
homosexual attachment between the sisters.’’ H. said she was 
once engaged, seven years before her hospital admission; but the 
man once ‘‘came in pickled,’’ and she refused to see him again. 
It was also said that every time H. tried to make a heterosexual 
adjustment, M. fought this in every way and prevented H. from 
getting away from her. M.’s history reported that she also was 
once engaged, four years prior to hospitalization, but her sweet- 
heart died. 

In short, they never had more than a glimpse of romance, both 
said they were virgins and that they never had been kissed; and 
both are proud of this. 

Physical and mental examination. Physical examinations at hos- 
pitalization were essentially negative. The record at this time 
showed that when H. was hospitalized in 1930, her complaint was 
given as follows: ‘‘She feels dizzy at times and somewhat dazed. 
She cannot see well or think. She feels bewildered and her eyes 
are heavy. Her knees feel weak and it is hard for her to walk with 
a certain gait. She notices pains located in the small of her back. 
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Gas forms about the heart, making it difficult to breathe. There is 
a neuralgia about her eyes, extending to the top and about the 
sides of the head, which usually ends in a heat wave on top, and 
the veins of the eyes protrude. There is a pressing feeling on the 
forehead. She has no appetite. She is subject to gas spells in 
damp weather, at which times there is chattering and shivering 
through her stomach, making it feel like a heavy roll is pressing 
down on it. She feels like a bundle of nerves, has nightmares, and 
cannot sleep. She cannot eat sweets because they form gas. She 
is subject to constipation. In general she feels ‘badly.’ ’’ 

M. was hospitalized also after the mother’s death—for a week— 
and was diagnosed as a case of ‘‘symptomatice depression due to 
nervousness. ”’ 

H.’s neurological examination, except as already noted, was es- 
sentially negative. Both patients had obsessive fears that some- 
one might break into their home. Doors and windows were fast- 
ened securely, and the windows were covered with newspapers and 
heavy wrapping paper to keep ‘‘the peeping Toms’’ from peering 
in. M. slept with a toy pistol under her pillow nightly, because it 
made her feel more secure. The patients’ fears were more pro- 
nounced after the mother’s death. 

Hl. and M. never quarreled with each other; in faet, they could 
not do enough to help each other. They shared and confided all 
their problems and shared their work. The chief complaint was 
that they were unable to find work. They did not brood over this; 
there was always someone who interfered with their getting work. 
Their alm was to become artists and great musicians. 

At the time of the relief inquiry, according to the statement of 
the father, himself deluded, the daughters were ‘‘ old-fashioned and 
innocent,’’ preferred their own companionship to that of others. 
They themselves stated that they were afraid to go outside alone, 
particularly after dark, and that they were shy and timid. The 
neighbors said that they were queer, and did not ‘‘mix with peo- 
ple.’? They had always felt they were ‘‘near’’ their mother, al- 
though she had died nine years before the relief inquiry. They 
had no friends, and were inactive socially. 

Statement of committing physicians. The findings on H., exam- 
ined before commitment to the Eloise hospital in 1937, were as 
follows: 
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‘**Patient was examined in her apartment. She was lying in bed 
in a fixed, fearful manner. She was depressed, complaining that 
she could not tolerate the persecutions of Mr. White. He was 
‘hounding’ her and preventing her from getting work. He was in 
league with the police and tried to poison her. 

**She looked rather silly and hebephrenic. She maintained that 
Bing Crosby was trying to take advantage of her ability as a 
singer of Hawaiian music, that he had often signaled to her in his 
songs, and that he had been personally interested in her. She also 
maintained that the caretaker of the building was in league with 
her enemies, and that he had a dictaphone in his apartinent to listen 
to their conversation. After hearing the conversation, he sent 
messages to the broadcasting stations, and they sent such messages 
over the radio in disguised forms of songs. 

‘*She believed that horns were honked by her enemies, and that 
there were traps on the back steps of people who were watching 
her. 

‘*She had somatic delusions, which were due to her molesting and 
suffering. Mentally, she was confused, imagining that her brain 
was poisoned, and that she was followed constantly. She heard 
peculiar sounds, imagining that her enemies were in communica- 
tion with her. She misinterpreted many newspaper items, draw- 
ing significance as to their meaning in a very bizarre way. 

‘*Her judgment and reasoning were very poor. She had definite 
hallucinations and delusions of persecution, well systematized.”’ 

Psychiatric examinations. At the time of admission, the psyehi- 
atric examination showed that H. in her attitude and behavior was 
co-operative, but asocial, and somewhat suspicious. The stream 
of mental activity was relevant, not spontaneous, overprocuctive, 
and circumstantial on stimulation. Her mood was flattened and 
emotionally inadequate. The mental trend and content of thought 
showed delusions of reference and persecution. 

H. was well oriented. Her memory for recent and remote events 
was not impaired. Retention and immediate recall were good, but 
counting and calculation were defective, and insight and judgment 
were lacking. 

She was diagnosed schizophrenia, paranoid type. 

M.’s chart shows that her complaints were identical with those 
of her sister, with some elaboration on the topics, but with nothing 
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new. It was her sister who was blackmailed and persecuted all the 
way through. The complete psychiatric examination was identical 
in findings and conclusions to her sister’s. 

Content of delusions. The content of the two women’s delusions 
was the same. They both said the younger sister was to marry 
Rudy Vallee, and that soon after the engagement, two radio per- 
formers of a Detroit station began to annoy them. The perform- 
ers made slurring remarks about the sisters on the air. These 
radio people used to park their cars in front of the sisters’ resi- 
dence, and tried to get into the house through the windows. Once 
Il. threw water at them; and, a short time afterward, these actors 
sang songs about ‘‘rain.’’ H. wrote letters to Rudy Vallee weekly, 
and got her reply through the radio in songs. The sisters were in- 
separable and depended on each other. 

Their father had joined the daughters in their delusions at this 
point. It was then that he wrote letters to the ‘‘blackmailing”’ ac- 
tors, threatening them with a lawsuit. 

In the dormitory at Eloise, the sisters had their beds side by 
side. H. was the sicker of the two; and the older sister endeavored 
to care for her—just like her mother. 

Course in the hospital. The sisters, admitted to Eloise on Feb- 
ruary 15, 1937, remained there until July 24, 1945. They adjusted 
fairly well to the hospital routine, their health improved consider- 
ably and both gained weight. 

Their delusions were unchanged. H. wrote letters to Rudy Val- 
lee twice a week, even going so far as to sign her name, ‘* Your 
wife, H.’’ Rudy, as usual, answered her through the radio, singing 
code songs. M. also found an outlet. So she began to write let- 
ters to ** Jack’’ in London, signing them as, ‘*‘ Your sweetheart, M.’’ 
llere is part of a letter dated May 13, 1942: 





‘*My dearest Jack, Sweetheart O’Mine 
When twilight softly enfolds uses and cares of the day, 
Murmuring birdlings as treetops on high gently sway, 
Twinkling lights flicker in windows of friendly homes near, 
Faithfully waiting the coming of loved ones so dear, 
Tempting aroma of cooking, the place tidied neat, 
Time I love best for my only one, his smile to greet, 
Chatting o’er this and that, love dreams that closer entwine, 
Hours of rare happiness with you, ‘Old Sweetheart of mine’ . 
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‘‘Here ‘tis. You have to be a football heroine to get along in a Govern- 
ment Hospital. Did you think Detroit had blown up—that was Rudy’s lit- 
tle spitfire.. . .’’ 


This particular letter was chiefly about her sister. (She appar- 
ently wrote very little about herself.) She signed it, ‘‘ Faithfully, 
Devotedly, Honestly, Oceans of Old-Fashioned Love, Ever and 
Always Yours, M. G.”’ 

Possibly as compensation for insecurity and financial embarrass- 
ment, H. and M. somehow adopted the delusion that they were re- 
lated to an English ‘‘earl’’ whose castle was in ruins. They even 
went so far as to paint a ‘‘erest’’ on their ecards, and sew it on a 
searf. And as proof of their assertions, they said they had a letter 
from a cousin where he described the ruins of the castle and their 
relationship to the earl. 

But their ‘‘love affairs’’ with famous people had rough courses. 
Other patients and attendants made fun of them. An excerpt from 
a letter gives a clear picture: 


‘My dear Jack, Sweetheart O’Mine: 

‘*H. G. had it with Green again in afternoon at sewing class. You re- 
member the recreation teacher and our would-be glamour girl, who staged 
the fun on ward as the kid said they were staging these plays under Doe- 
tor’s orders to make a fool of G. girls’ delusions about Rudy and our Eng- 
lish background . . .”’ 


The ridicule appears to have been too much for the sisters, and 
they were unable to maintain even such adjustinent as they had. 
M. simply dropped her correspondence with ‘‘Jack,’’ and the 
younger sister found another ‘“‘lover.’’ She now began to write to 
Morton Downey, the radio singer in New York; and she changed 
her derivation from English to Irish. 

On July 24, 1945, the sisters were transferred to Sault Ste. Marie 
State Hospital. Here they again adjusted fairly well to the rou- 
tine ; but they continued to be seclusive, proud, and paranoid. They 
did not mix with other patients, preferred to be together in one 
room, and avoided oceupational and recreational therapy. They 
painted cards, wrote love letters, and, occasienally, some verse. 

Some of their verse had been published in an Indiana newspaper. 
Here is an example: 
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‘*Easter Morn’”’ 
‘‘Balmy breezes, skies of blue, 
Easter Morn breaks forth anew, 
In her bonnet latest style, 
Eyes a peeping will beguile, 
Gowns that’s swaying to and fro, 
Sweet and graceful, head to tue, 
Pretty young one lilting there, 
That is Mother, sweet and dear, 
Pa so proud a strutting ‘long, 
Heart atune his lovely song, 
Sweet flower e’er to be found, 
Mother in her last year’s gown. 

Miss H. G.”’ 

H.’s letters to ‘‘Dear Morton’’ were written regulariy twice a 
week and the answers were, like Rudy’s, through the radio. She 
sent cards with poems written on them and decorated with hand- 
painted flowers, gifts and packages, scarves and stockings, and let- 
ters of eight to 12 pages, full of devotion and love. The letters 
also hinted at an early marriage. 

M. was now acting like a mother to her sister. She was con- 
tented to see H. marry; she was to live with the married couple 
and devote her time to art. 

l1.’s letters were really touching. Here is a quotation from one: 
“Hurry along with those programs. I can’t wait, | am so home- 
sick for you. Pray for me. What I wouldn’t give to be able to 
crawl into this envelope and to go with this letter to you.’’ 


llere is a letter that was all decorated with flowers, and a poem: 


‘*Dearest Morton, Sweetheart mine! 
Like our roses pure and fair 
A blending fragrance sweet and rare 
With their loveliness I say 
I love you, dear, each step, each day 
Like the roses’ hearts entwine 
Our life the closer, Sweetheart mine. 


‘‘Ifow did you like that valentine? Something entirely new, but know 
you will just love it as I do. Now how do you like the roses? You know 
the shade, the lovely sweetheart . . .’’ 
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And she signs it: ‘*Good night, Morton dear, Heaps of old-fash- 
ioned Love, from ever devoted, Your Lrish Colleen, Miss H. G.”’ 

Some time after the women’s transfer to Sault Ste. Marie, the 
writer came into service at this hospital, and the patients inter- 
ested him. It seemed puzzling that nothing had been done for the 
sisters. They had not even been separated, which is indicated in 
cases of folie imposée.’ In the 10 years they had been confined to 
the hospital, nobody appeared even interested in the case. The 
writer’s attempt proved difficult. The sisters remained seclusive, 
asocial, egotistical and delusional. They refused to admit, or de- 
nied many points in, their case histories. They were still delusional 
as to Norman White’s ‘‘blackmail,’’ and they were ‘‘head and 
feet’’ in delusion over the Downey love affair. 

Psychometric tests were given to both sisters. Form L Revised 
Stanford-Binet was used. 

M. had left school in the tenth grade. Her outstanding success 
in the test was the ‘* Finding of Reasons’’ on the Superior Adult I] 
Level, and her outstanding failure was ‘* Analogies’’ on the Su- 
perior Adult [1] Level. Her mental age was 19 years two months; 
and, using the chronological age of 16 years, she scored an I. Q. 
of 120, which placed her in the superior adult classification. 

H.’s schooling had ended with the seventh grade. Her outstand- 
ing success was ‘*‘Orientation Direction’’ on the Superior Adult 
111 Level, and her outstanding failure was the ‘*Plan of Search”’ 
on the XIII Year Level. Her mental age was 17 years 10 months, 
I. Q. 107. 

With knowledge of their mental capacities, psychotherapy was 
intensified. H. and M. were seen once, and then twice, a week, in- 
dividually and together, but they proved stubborn, and their delu- 
sions were well systematized. The greatest barrier to progress 
was the Morton Downey love affair. When psychotherapy failed 
here, another method was adopted. 

A letter was procured from Downey, certifying that he had never 
met the sisters, never had written to them, or given them his photo, 
that he was a married man with a family, entirely happy and con- 
tented, and free from any romance or love affair. The sisters were 
then presented at staff conference where they were re-examined 
and questioned, and the letter from Downey was read and shown to 
them. They were told that unless they could produce some proof, 
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in letter form, or otherwise, that Downey actually corresponded 
with them, this love affair would be called ‘‘nothing but an insan- 
ity,’? a delusion. The sisters were told they had 30 days in 
which to produce the proof and were then dismissed from the con- 
ference. 

‘This presentation at staff conference was apparently a terrific 
shock to the sisters, and the writer of this article became their 
worst enemy. H. became ill at once and was confined to bed for 
several days. She complained of headaches, nausea, vomiting, 
nervousness, and virtually everything else. Her meals were 
brought to her bed, but she could not eat, and she refused to see 
the writer. G. took care of the younger woman and was her 
mother, her nurse, and her physician. 

The author, as their enemy, kept away from them; and in the 
course of two weeks, they began to adjust and to engage in some 
activities. They started to attend occupational therapy and actu- 
ally painted some pictures for the hospital. Several panel pic- 
tures of native flowers, to be hung in the dining room, were pre- 
sented to the staff. They began to attend church services, and, 
with permission, attended a church in town. They went to recreéa- 
tional therapy and took part in playing the piano and singing. 
‘They began to attend movies, and even dances, which they had 
previously abhorred. Their contacts with the patients and per- 
sonnel became more in evidence and more co-operative. 

Most important, H. stopped writing letters to Morton Downey 

not a word to him any more. And about this time, they began to 
write letters to churches, friends and relatives. 

In about three months time, they presented a new picture; they 
were different women. They were called to the office by the writer, 
and revealed better adjustment and improved insight. HH. said: 
‘*No more love affairs. In the future, I'll let the man write to me.’’ 
M. confirmed this: ‘‘ All men are fickle. We are now happy to- 
vether.”’ 

Shortly after this interview, H. and M. were presented at staff 
conference, and their status was debated and accepted as definitely 
improved. To separate them now would have been a cruel thing 
when they depended on each other so much. They were placed in 
family care and, at last reports, were making fairly good adjust- 
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ments, much better than might have been expected. H. is giving 
piano lessons, and M. has a job retouching negatives for a pho- 
tographer. Both are self-supporting. 


SUMMARY AND CONCLUSION 

A case of folie a deux in a father (deceased) and two daughters 
is reported. The report covers illness of at least a dozen years 
and hospitalization of both sisters for 10 after diagnoses of para- 
noid schizophrenia. Beeause of the unexpectedly favorable out- 
come of belated and somewhat unusual treatment methods, the 
writer believes that this history emphasizes the need for earlier 
exact diagnoses and earlier psychotherapy in similar cases. To 
that end, we should strive. 


Sault Ste. Marie State Hospital 
Sault Ste. Marie, Mich. 
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THE USE OF HISTAMINE IN PREPARING PATIENTS FOR 
PSYCHOTHERAPY * 


BY EDWIN O. NIVER, M. D. 


One of the problems of the psychiatrist in private practice is 
that many patients have a real dread which goes beyond mere 
prejudice, of any probing into the content of their mental reactions. 
Recognizing that the factor which was behind this degree of anx- 
iety was probably epinephrine, D. Ewen Cameron’ has recently de- 
scribed his attempts to desensitize the emotional response of the 
patient by giving repeated small doses of adrenalin. 

This paper is a description of a similar attempt to reduce the 
threat of psychotherapy—in the present case by neutralizing epi- 
nephrine effects with histamine. 

The assumptions involved in the use of histamine for this pur- 
pose are somewhat at variance with the commonly accepted idea of 
histamine as a primary agent in allergic reactions to which one can 
he desensitized. On the basis of the observation of Schenk? that 
‘15 mg. of histamine and 1.5 mg. of epinephrine practically neu- 
tralize the effects of each other except for the epinephrine glyco- 
suria,’’? it seems more reasonable to assume that histamine is a 
physiological balancing agent which acts to control epinephrine. 
Thus in acute anxiety states, where an excess of epinephrine is 
suspected, it would appear rational to use histamine as a support- 
ing measure. 

The practical utilization of this concept requires the selection of 
tvpes of emotional disturbance where epinephrine determines the 
physiological components. Walter Cannon’ showed that the body 
changes in pain, hunger, fear and rage were on the basis of this 
phenomenon. In neuroses where psychotherapy is resisted as a 
threat to the psychological defenses, there appears to be a similar 
situation. Thus Lindemann and Finesinger* showed that when 
anxiety is activated hy mecholy! it results in a situation similar 
to that seen in phohie states where there is good contact and vigor- 
ous rationalizing, while anxiety activated by adrenalin results in 
actual neurosis characterized by self-absorption and withdrawal. 
Diethelm, Doty and Milhort,’ by using the blood of various types 


*Read at the annual meeting of the American Psychiatrie Association, Washington, 
May 1948. 
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of patients in perfusion experiments, arrived at somewhat similar 
conclusions and stated that the blood of patients with tension and 
fears tended to be cholinergic while that from patients with anx- 
iety, resentment and anger was andrinergic. Histamine, through 
its action in neutralizing epinephrine, should thus be useful in re- 
moving the psychological barriers of dread, hostility and with- 
drawal. 

The problem of producing the siinple antagonistic action of his- 
tamine to epinephrine, according to Sollmann’s Pharmacology,’ 
requires that a given concentration of histamine be applied sud- 
denly. It was found that this could most conveniently be done in 
office practice when doses in the neighborhood of .1 mg. were given 
intravenously, much as one might give an anesthetic, watching for 
the characteristic flush and other symptoms. 


TECHNIQUE 


One-half of a 1 ee., .274 mg. ampule of histamine phosphate is 
diluted to 2 ce. with distilled water and given intravenously over a 
period of about one minute. In many cases only a part of the dose 
is required. If given too slowly there will be no reaction, and, if 
civen too fast, there may he excessive headache and discomfort re- 
quiring epinephrine as an antidote. A mild flushing with a slight 
smothering feeling, palpitation and sense of constriction of the 
throat are commonly expected reactions. The drug is given in 
series of two to 10 doses spaced at various intervals, from one day 
to a week. 


PRELIMINARY Discusston 


The cases which follow present a wide variety of symptoms 
which are temporarily alleviated by histamine. Many of these can 
be traced to a reduction of the inhibitory effects of epinephrine on 
smooth muscle, so that the effect of histamine is actually tonic. The 
action of the drug in making the patient more accessible is most 
useful in office practice. Within five minutes after injection, the 
patient hecomes calm and faces the doctor with increased confi- 
dence. At times the histamine is useful in calming a patient who 
has hecome emotionally disturbed during psychotherapy. 

In addition to the effeets which appear when histamine is ap- 
plied suddenly, there is some secondary stabilizing action. With 








EDWIN 0. NIVER, M. D, 731 


the first few injections there is a progressive improvement in the 
stability of the patient. This effect has proved useful in reliev- 
ing patients of smooth muscle cramps, a result which is somewhat 
the opposite of what might be expected if histamine is considered 
a purely tonic agent. In such cases, sudden effects are avoided by 
using gradually increasing intramuscular injections. The sus- 
tained effects of histamine, however, lead in some cases to what 
appears to be a temporary blocking of adrenal function, as was 
produeed by Horton and McLean® in their work on desensitization 
with histamine. In the types of cases with which the writer is 
dealing, this frequently produces listlessness and depression in a 
sort of reverse benzedrine action. One seeks to avoid this by 
stopping for a while after a few treatments. 

The symptomatic relief derived from histamine injections in un- 
controlled masturbation and in certain types of schizophrenia is, 
at least temporarily, extremely dramatic. At this point, a series 
of clinieal reports will be presented to illustrate some of the phe- 
nomena mentioned. 

Case Reports 

Case 1. This patient was a woman of 45 with some depressive 
tendencies. She was adimitted to the hospital* because of excruci- 
ating knife-like headaches. These were of the type associated with 
asthenopia, where smooth muscle disturbance is suspected. Neuro- 
muscular tension and migraine-like phenomena were not in evi- 
dence. The headache was described as being ‘‘ behind the eyes and 
inside the back of the head.’’ She was seen about one week after 
admission and had made no progress under the usual types of se- 
dation. At this time, the writer was using histamine intramuscu- 
larly, starting with .05 mg. and doubling the dose each day. Fol- 
lowing temporary mild aggravations by the drug, improvement 
was soon noted. However, the third day her headache was se- 
verely aggravated by histamine. She became very hostile and ex- 
pressed some of the things she had been afraid of saving previ- 
ously. Following this she had few symptoms. In addition to some 
direct action on smooth muscle, the histamine reduced her anxiety 
enough so that the hostility could come out. Once this had hap- 
pened she could deal with her problems reasonably. 

"Sacred Heart Hospital, Eau Claire, Wis. 
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Case 2. The patient was a single man of 45 whose mother had 
recently died leaving him alone. For years she had gone out of 
her way to make things unpleasant for him at home and he had 
come to hate her, yet he had been unable to break away. After 
her death he developed a restless fatigued state, complaining that 
he could do nothing because of dizziness and headaches. The pa- 
tient had sedation, and received insulin for his appetite but could 
not be ‘‘reached’’ because of dizziness. He was given four intra- 
muscular histamine injections on successive days with dramatic 
improvement in his dizziness. He began to show normal interest 
and to make plans. Subsequently he was able to appreciate that 
his mother had really been a good mother and to experience norma! 
grief so that he could face present situations. 

Case 3. An acute ease of an obsessive compulsive woman who 
feared knives and other potential weapons had responded well to 
psychotherapy until a letter arrived from a half-sister around 
whom her conflicts centered. She became agitated, had a recurrence 
of her phobias and was panicky. When seen, she was weeping and 
pacing the floor. She received intravenous histamine; and, as the 
throbbing and flush came on, she relaxed. In five minutes she was 
‘alm and able to see that the entire experience was additional evi- 
dence of the source of her difficulty. 

Case 4. This woman patient, aged 30, was admitted to the hos- 
pital because of repeated hysterical convulsions in response to her 
home situation. She was in the hospital several days under heavy 
sedation without making any apparent progress. As soon as the 
sedation was diminished she began having convulsions. She was 
placed on intramuscular histamine and had no more convulsions 
after the third dav. 

Case 5. This patient was a hysteric woman, who would get ex- 
cited, with accompanying hyperventilation. With this, she had se- 
vere cramps in the lower abdomen and had had several operations. 
She was given some sedation until drowsy, and then histamine 
treatment with immediate relief. 

Case 6. This was a hebephrenie girl who had been ill for three 
vears and who had had electrie convulsive therapy. Her father 
had taken her out of a state institution and hegged the writer to 
help him. She remained silly and mechanical with complete affec- 
tive flattening. Treatment was begun by talking in terms of her 
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symbolism. Finally after about five interviews, which seemed 
senseless, the writer found she had played the violin and encour- 
aged her to go back to this. This she opposed with real feeling. 
The writer then asked her father to urge her to do this and she 
exploded in a foul-mouthed denunciation of him. She was given 
intravenous histamine and became fairly calm. Following this her 
silliness disappeared and she showed a much more flexible affect. 

Case 7. This patient was a stocky, mildly paranoid woman who 
came in, admitting that her ideas might be false, but saying that 
she was constantly beset by suspicions of her husband’s fidelity. 
This caused her to be agitated; and at times her inner sense of hos- 
tility reached a dangerous pitch. She received intravenous hista- 
mine, with psychotherapy, on five occasions; and, as she became 
calmer, gained insight and has gotten along well for several 
months. 

Case 8. This patient was a former army officer who had been 
sent to India. While there he ‘‘shacked up” with a British army 
officer’s wife and drank heavily over a long period of time. After 
his release from the service he felt ‘‘ashamed to meet nice girls,’’ 
so he continued drinking. Finally he developed delirium tremens, 
then gave up his drinking for several months. During the interval 
of sobriety he masturbated excessively and went back to drinking — 
as the lesser of two evils. He developed delirium tremens again; 
hut when he attempted to avoid liquor, his old problem of mastur- 
hation returned. He was given intravenous histamine to the point 
of throbbing headache three times weekly for five doses. After 
this he said all passion had left him and things seemed unreal at 
times. After several weeks of rather superficial reassurance he 
hecame entirely normal. 

Case 9. The patient was a rather robust woman of 46 who was 
brought in by her family because of persistent unfounded ideas 
that her husband was unfaithful to her. He could not go down the 
street with her without precipitating an emotional outbreak, be- 
cause she did not like the way he looked at other women. When 
she came into the office she was generally suspicious and very 
tense. She was given a series of four intravenous histamine treat- 
ments on alternate days which caused a marked relaxation with a 
definite mood of depression. Even though she could not get rid 
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of her ideas, she now blamed herself for them. She was given 
seven electric convulsive treatinents, two of which produced only 
petit mal reactions. With her first few treatments her headache 
was more violent than usual. The memory disturbance, even fol- 
lowing the petit mal reactions, was so marked as to suggest that 
some factor besides the electricity was playing a part in it. 

Case 10. A 30-year-old mother of two children had a two months 
history of erying. She felt that her husband was unfaithful and 
was disturbed by a ‘‘strange feeling’? which came on when she was 
out with a certain couple or read of divorcees in the paper. She 
was given several treatments with intravenous histamine and mi- 
raculously soothed. Meanwhile she told her story. Ever since 
their marriage she and her husband had lived under conditions 
where there was a lack of privacy, so that when they had moved 
into a new house a few months previously, they had enjoyed a new 
honeymoon, and she had developed considerable erotic excitement. 
This evidently set off a schizophrenic reaction in which she was 
stirred by the husband of the couple with whom they had been go- 
ing. Histamine temporarily reduced this displacement. However, 
a few weeks after histamine and psychotherapy it would reveal 
itself again. This reaction was repeated twice in a period of sev- 
eral months. 

Case 11. One of the writer’s most dramatic cases was that of a 
26-year-old man who had been depressed for some time. His 
father had been a suicide, and he was convinced that he had in- 
herited a hopeless condition. He said that his bowels were dead 
and that his food was wasted. This delusion showed immediate im- 
provement and cleared in about one week on intravenous hista- 
mine, even though his judgment was still defective so that he re- 
fused further voluntary treatment. 


DIscussION 


Obviously, all cases have not been so dramatic as those pre- 
sented, although if there is real excitement or evidence of acute 
visceral inhibition from excitement, there is a uniformly good re- 
sponse. Finally, this method is dangerous when not used properly. 

As will be seen by the variety of reactions reported in these 
cases, histamine has great potential usefulness if proper advantage 
is taken of it from a psychotherapeutic standpoint. It is much 
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more than a means of relieving the excitement and somatic symp- 
toms caused by the relaxation of smooth muscle by epinephrine, 
although this function is of real value. 

Histamine is a means of altering the interpersonal relationship 
between the patient and the psychiatrist that is comparable to 
sodium pentothal or similar agents used in producing abreaction. 
llowever, the action of histamine is in the opposite direction. In- 
stead of causing feelings to break out and carry with them a large 
number of hates and hurts, the emotional side-reactions are sup- 
pressed, and the patient is stabilized. This is of great usefulness 
in avoiding the unreasonable positive and negative attitudes 
toward the psychiatrist which may result from intimate revela- 
tions made without calm consideration. With the patient coming 
in for a few treatments, there is also a chance to build mutual re- 
spect and a more stable working relationship. 

The long-term therapeutic value of the method, like the value of 
the abreaction, must depend on whether it releases bound affect 
for carrying on the business of everyday life. Certainly, merely 
raising or lowering the emotional pressure which the individual 
lias to handle should not do this. However, at times such changes 
in emotional pressure do break the situation of an irresistible force 
obstructed by an immovable object. If part of the affect is spilled 
out in the abreaction, the remainder hecomes controlled and usa- 
hle; and, by the same token, reducing the emotional pressure with 
histamine gives the individual free reasoning ability with which 
he may find a proper outlet for his feelings. This is particularly 
true where the situation has been brought into being by a tem- 
porary strain or a wave of biologic disturbance, as illustrated by 
Case 10. 

Really to understand the histamine reaction, one must take into 
consideration not only its effect on the emotional reaction but also 
the type of patient reacting. The aggressive dominant type would 
he expected to react differently from the passive, submissive type. 
Case 1 is actually an example of an abreaction precipitated by his- 
tamine in an aggressive, dominant-type individual, and shows the 
henefit derived in that situation. Case 9, however, is more typical 
of what happens in the aggressive, dominant type; the aggression 
is merely turned inward so that there is depression, and the prob- 
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lem is still unsolved. Most of the other patients are immature, pas- 
sive types in whom relief from emotional tension caused a resump- 
tion of the old passive adjustment, as in the hysterics, or as in 
some of the cases where there seemed to be actual maturation 
through psychotherapy. 


CoNCLUSION 

1. Histamine, used intravenously in concentrations deliberately 
aimed at producing a mild reaction, appears to antagonize most of 
the inhibitory effects of adrenalin in the body. 

2. This reaction appears to be beneficial in alleviating a wide 
variety of symptoms of excitement. 

». The tendency of the emotionally-disturbed patient to make 
sudden positive and negative identifications is reduced by hista- 
mine. 

4. The use of histamine facilitates psychotherapy by making 
possible a less emotional, more rational, attitude. 


219 South Barstow Street 
Eau Claire, Wis. 
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EDITORIAL COMMENT 


FEAR, THE PIT, AND THE SNARE 

Fear, the pit, and the snare may in truth be upon us; but the 
fear of evil is not the beginning of mental hygiene. And the men- 
tal hygienist does not conceive today that sex morality can best be 
encouraged by emphasis on fear and the pit, or on the pious wish 
of St. Paul that all men were even as he himself—with marriage 
or burning the only alternatives to Pauline celibacy. 

Still less, should basic sex education be framed on such a founda- 
tion. That it is sometimes still so framed, may be determined by 
any doubter who will trouble to study a little booklet, Decent Liv- 
ing, The story of your personal problem, by Albert H. Crombie, 
who is deseribed in a note at the end of it as being internationally 
recognized as a social hygienist, a lecturer and a consultant on 
young people’s personal and emotional problems. His booklet is 
published by Youth Problems, Inc., a non-profit educational organ- 
ization, and is backed by an editorial and advisory board of 14 
members, only one of whom is listed as a psychiatrist. 

This comment is not criticism of sex education by pamphlet. Sex 
morality is one of those subjects which many individuals are un- 
fitted, unwilling or unable to teach, and book or pamphlet is a 
proper substitute for teaching by such persons. Forty years ago, 
the mores were such that there was little a teacher could do but tell 
puzzled youth to ‘‘look up ‘eunuch’ in the dictionary”’ or go home 
and read What a Young Girl Should Know. In many places and 
under many circumstances today, ‘‘go and read about it’’ is still 
the only practical advice which can be given. But what to read is 
of some importance. 

Decent Living, it appears to us, is an excellent example of what 
not to read. We think a few quotations would make plain, and lend 
force to, our objections. Quotation, however, is not practical, for 
Mr. Crombie’s copyright notice contains a somewhat unusual pro- 
vision which specifically forbids reproduction of any part of his 
hooklet in any way whatever without his written permission; and, 
in view of the opinions here expressed, we are not asking such per- 
mission. No copyright, however, debars criticism in the public in- 
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terest of a public undertaking; and the offering of Decent Living 
for adolescent sex education can only be described as a public un- 
dertaking. 

Decent living, in the sense of Mr. Crombie’s pamphlet, appears 
to be based on taboo; sex outside of marriage is tabooed—with an 
impressive list of fearsome penalties for taboo-violators ; there ap- 
pears to be religious sanction for the taboo, as it is noted that God 
can cleanse the souls of transgressors; and there is an attempt at 
rationalization through a misleading analogy from animal life. 

Decent Living lists at least 11 evil consequences of taboo-break- 
ing, ranging from the dulling of one’s finer feelings, whatever that 
means, to disease and unwanted parenthood. It makes frequent 
use of emotion-laden or affect-laden words or phrases (more than 
20 in a hasty count) to heighten the horror of taboo-violation. 

Mr. Crombie makes use of the incest taboo to combat the taboo 
on adolescent sex. He mentions, with what seems to be approval, 
the idolizing, by the average boy, of his mother and sister, and sug- 
gests that the bright girl will want her boyfriend to regard her in 
the same light. He notes, with apparent acceptance as normal and 
right, that there is a sense of ownership in marriage. Here is at 
least favorable mention, if not approval, of two emotional reactions 
which have contributed far more than their quotas to the frustra- 
tion and unhappiness of modern marriage and to emotional infan- 
tilism with its multitude of psychopathological sequelae. 

Decent Living is also notable for its omissions. There are rea- 
sons for the existence of any moral system, theoretical or practical, 
including our own. We think our young people are entitled to 
know them; Mr. Crombie doesn’t give them; he says in effect: 
‘*Here are the rules, proved by trial and test, obey them, or else 

.”’? He quotes the dictum that man is the only animal which 
can be immoral. Ile fails to note the converse, that man is the only 
animal which can be moral; he fails to note how man has become 
moral, and why. In mental hygiene, we know that no problem is 
more important than that of conscience; we know the ills caused 
when conduct does not square with conscience ; we think that in any 
matter where conscience is involved—as in sex morality—some- 
thing more should be taught about conscience than the bare threat 
that there will be remorse if a taboo is violated. Youth is entitled 
to know what conscience is—and why. 
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Of two most important matters, there is no mention. There is 
not a word about masturbation, which has probably caused more 
needless mental distress and emotional maladjustment than any 
other sexual problem of adolescence. Neither is there the slightest 
discussion of homosexuality or other common paraphilias, condi- 
tions whose victims should have treatment no later than adoles- 
cence, and whose victims may be dangerous to the normal ado- 
lescent. 

In discussing Decent Living as **sex’’ education, it is fair to note 
that Mr. Crombie does not use that horrid word. A pamphlet 
called The Plain Truth About Juvenile Delinquency explains the 
aims of Youth Problems, Inc., and declares pridefully that its book- 
lets, of which Decent Living is only one, make mention of no such 
words as sex, female, masturbation, intercourse or menstruation— 
a pinnacle of prudishness achieved by verbal acrobatics which are 
not only noteworthy semantically but introduce certain astounding 
coneepts of physiology and psychology. For instance, Mr. Crom- 
hie’s readers may learn from the pamphlet, How Our Emotions 
Grow, that all human beings are born with three appetites, that 
of hunger, that of thirst, and physical appetite or appetite of the 
hody. Since the last is also referred to as motherhood or father- 
hood instinet; since it may lead a boy or girl to loose living, physi- 
cal relationship or indecent action, in fact to possess the body of 
what Mr. Crombie describes as a person of the opposite gender; 
and since unwanted children are said sometimes to result; we may 
infer that Mr. Crombie is talking about what some people call 
‘*sex,’? whether one chooses to use that awful term or—as in the 
song about the grasshoppers— call it ‘only, only fooling.’’ 

Sex education is like jam on bread; jam is jam whether one calls 
it jam, sweet stuff, or sweetening, and no matter how thin one 
spreads it. And Youth Problems, Inc., is spreading sex education, 
enthusiastically if thinly. Juvenile delinquency, it holds, contrary 
to well-aecepted concepts, is caused by the ‘*moral breakdown’’ 
of soeiety; and it proposes to combat it by the distribution of its 
hooklets—there are others in print or projected than those men- 
tioned here—for which public and private purchase and private 
financial support are solicited. Thousands of copies have already 
been distributed in the middle west, in Pennsylvania and in this 
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state, among other places. It is with considerable regret that one 
takes strong issue with any such well-meaning movement. 

We conceive, however, that psychiatric and mental hygiene 
groups everywhere have a dual task in relation to sex educational 
reading matter. First, is to see that sound, comprehensive and 
constructive reading is made generally available. Second, is to dis- 
courage by all means possible the reading of material which pur- 
ports to provide sex education but— as in the case of Decent 
Living—is a threat to emotional maturity because of bad orienta- 
tion, serious omissions, or the active encouragement of undesirable 
emotional reactions." 

There is no quarrel here with the aims of Mr. Crombie and his 
backers, which we conceive to be to uphold the standard of sex 
morality which is generally recognized in our culture, and to save 
young people from the serious consequences of defying it. But our 
young people deserve to have it made plain that what is being up- 
held is more than a taboo; they are entitled to know not only what 
our recognized standard is but what the reasons are for it. Neither 
is there criticism here of Mr. Crombie’s and his supporters’ in- 
tent; there is no doubt whatever that it is unimpeachably good in- 
tent. But wnen good intent is in question, one may also pay credit 
to Torquemada for torture and execution of the Moriscos, and to 
John Calvin for bringing about the burning of Servetus at the 
stake. 

Decent Living conveys a warning to youth, a warning based on 
fear. In moralistic verbosity, it presents precisely the reasoning of 
the celebrated young lady in the impious Limerick, who preserved 
her virginity ‘‘by thinking of Jesus, contagious diseases, and the 
danger of having a child.’’? And the Limerick, as cleverer and easier 
to remember, has the better of the comparison. But why should we 
tolerate any sex education endeavor—pious or highly irreverent 
like the Limerick—which is based on fear? There is already far 
more than enough fear in the world and far less than enough of the 
love which casteth out fear. Fear, the pit, and the snare served 
Isaiah well; but our children can be spared them. 

*The activities of the Committee for Self-Regulation may be cited here. This is a 
mental hygiene organization with a group of psychiatric advisers; and it was its opposi- 


tion to the Crombie pamphlets which brought them to the attention of THE PSYCHIATRIC 
QUARTERLY. 
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TROUBLE ON OLYMPUS—THE A. P. A. REORGANIZATION 

Psychiatrists, whatever their orientation, it seems are mortals 
too. 

‘heir professional organization, the American Psychiatric Asso- 
ciation, presently is experiencing a minor cataclysm which has 
threatened to sunder the seams. ‘There has been a great deal of 
talk which may be pointed up by two letters to the editor and a 
report which appear on pages 743 to 749 of this issue of THE 
PsycuiaTric QuarTerRLY. The first letter is from Morris Herman, 
secretary of the New York Society for Clinical Psychiatry, the 
second from David Flicker, secretary of the New Jersey Neuro- 
Psychiatric Association, and the report is signed by Henry A. 
Davidson, chairman of the New Jersey association’s ad hoc com- 
inittee to study the reorganization plan. 

There is much to interest the psychiatrist—professionally—in 
this controversy. Here be it noted, that like the immortal gods on 
Olympus, we psychiatrists are constrained to be watchers of the 
lluman comedy. But unlike the immortal gods, we psychiatrists 
must not only watch the play but must also play very human roles. 
\e suggest that we now have an excellent opportunity to see that 
our parts do not, in the impending future, involve us in bad 
theater. 

A regularly-constituted committee of the American Psychiatric 
Association studied the need for reorganization of that body and 
proposed a plan. The plan was outlined in the American Journal of 
Psychiatry of August 1948 and was presented, again briefly, at the 
\\ashington meeting. There Morris Fishbein spoke with glib en- 
thusiasm for the new organization which is modeled after that of 
the American Medical Association. Since, there have been meet- 
ings in various parts of the country out of which came, in two in- 
stances, the just-cited letters and report to this journal. As a pro- 
fessional publication which represents the interests, and endeavors 
to reflect the opinions, of a numerically large and professionally 
important body of psychiatrists we feel that this is a situation on 
which Tuer Psycuratric QuaRTERLY has a duty to comment. 

The primary objections to the reorganization plan have to do 
with the rights of the individual. Under the present constitution 
each individual may vote at the annual meeting. Under the new 

ocT.—1948—L 
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constitution the individual may vote only for a delegate. The op- 
ponents also see destruction of the democratic process in the pro- 
posed provision which would forbid the house of delegates to con- 
sider anything which a reference committee had not reported. It 
is also said that under the reorganization an affiliate society would 
be unable to express an opinion on a controversial topic which dif- 
fered from that of the central organization. Scientific freedom 
and progress could only wither under even the shadow of such a 
structure. 

The issues of representation by population, obliteration of pres- 
ent affiliate societies, racial discrimination, varying concepts of 
qualifications and of lay membership are also embittered points. 
The inordinate power of the trustees, the improper power of the 
speaker, the cumbersome machinery and the grossly increased ex- 
pense are still other points at which the opponents of the reorgani- 
zation plan have been sniping. 

More important than all of these, however, is the allegation that, 
because those opposed to the plan have not had a proper oppor- 
tunity to be heard, and because a minority might well, at the same 
time, have voted the plan into being at the Montreal meeting, the 
procedure looking toward reorganization was an undemocrati¢ one. 

It is now agreed very properly that there will be no hurried 
vote. The opponents are seeing that their views are brought to 
the notice of the entire membership. Most salutary of all is the 
request of the proponents of the plan to the opponents that they 
evolve an alternate plan which will provide those essential features 
lacking in the present one. Most desirable of all is that each con- 
cerned act with that sweet objectivity commonly attributed to 
psychiatrists. 

Thus will peace come again to Olympus! 








LETTERS TO EDITOR 


1'o the Editor of THe PsyCHiaTRic QUARTERLY : 

Sir: 

The following matters have developed at a meeting of the New York 
Society for Clinical Psychiatry relative to the reorganization of the Amer- 
ican Psychiatrie Association, which I feel have general interest. Would 
you eare to publish the following motions in THe PsycriaTRic QUARTERLY ? 

1. MOTION that the following recommendations be sent to the Amer- 
ican Psyehiatrie Association and copies to the secretaries of all affiliate 
bodies and to members of the committee for reorganization of the constitu- 
tion of the American Psychiatrie Association : 

‘*That no action be taken on the reorganization plan of the American 
Psychiatrie Association unless it be submitted to a universal refer- 
endum of the membership. ”’ 

2. MOTION that the American Psychiatric Association be requested 
to have the American Journal of Psychiatry opened to papers discussing 
controversial issues concerning the new constitution. 

3. MOTION to appoint a committee to study the reorganization plan of 
the American Psychiatrie Association, to draw up suggestions for amend- 
ments to the old constitution, report them to the New York Society for 
(linieal Psychiatry and submit them as recommendations to the American 
Psvehiatrie Association. 

(Dr. Wall, President, appointed the following physicians as members 
of this Committee: Dr. Samuel Feigin, Chairman, Dr. Oskar Die- 
thelm, Dr. Henry H. Hart, Dr. Clarence P. Oberndorf and Dr. Cur- 
tis Prout—all members of the American Psychiatrie Association. ) 


MORRIS HERMAN, M. D., 
Secretary, New York Society for Clinical Psychiatry. 


To the Editor of Tur Psycuiarric QUARTERLY : 
Sir: 


I am enclosing herewith a copy of the report of the Ad Hoc Committee of 
the New Jersey Neuro-Psychiatrie Association to study the Reorganization 
Plan of the American Psychiatrie Association. We feel that this should 
be given the widest distribution among the psychiatrists of the country and 
are therefore requesting its publication. 
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At the last regular meeting of this association, the following resolutions 
were passed : 

1. ‘‘Resolved that the New Jersey Neuro-Psychiatrie Association ex- 
tend a vote of confidence to the Davidson Committee for its conscientious 
effort in preparing its well thought out and carefully considered report on 
the proposed A. P. A. Reorganization Plan.’’ 

2. ‘*Resolved that the members of the New Jersey Neuro-Psychiatric 
Association, following a discussion of the proposed plan, at its regular meet- 
ing called for this purpose on November 17, 1948, hereby express their dis- 
approval of the plan as published in the August 1948, Journal of the 
A. P. A.”’ 


DAVID J. FLICKER, M. D., 
Secretary, New Jersey Neuro-Psychiatric Association. 


New JERSEY NEURO-PSYCHIATRIC ASSOCIATION 
Report of the Committee to Consider the Proposed Reorganization of the 
American Psychiatric Association 


On July 20, 1948, the undersigned, together with Doctors Hamilton, 
Hodas, Magee and Novak were designated as an ad hoc committee to study 
the reorganization plan proposed for the American Psychiatrie Association. 
The president [ot the New Jersey Neuro-Psychiatrie Association] asked us 
to approach the problem without prejudgment, to analyze the plan objec- 
tively and to make recommendations. 

The plan is detailed on pages 135 to 148 of the August 1948 American 
Journal of Psychiatry. It is summarized in a mimeographed memorandum 
(dated August 18, 1948) prepared by the undersigned and distributed to all 
members of the New Jersey Association. 

Your committee’s approach was as follows: The chairman obtained from 
the executive offices of the American Psychiatric Association a full copy 
of the plan, studied it, and prepared a simple factual abstract. This was 
sent to all members of the society along with a notice that the committee 
would hold hearings on it on September 14, 1948. 

Your committee met on that date in Newark. Four of the five members 
were present. Also in attendance were Doctors Robie, Thompson, Den- 
grove, and Figuerelli. Opinions were phoned in by Doctors Ross and 
Loser; Dr. Barhash sent in a written memorandum stating his position. 
There was a lively discussion at the meeting and the plan was thoroughly 
aired. 

No one gave the committee an over-all favorable judgment on the plan. 
All communications, written, telephonie and personal, indicated opposition. 
This put us in the unfortunate position of being unable to hear the merits 
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of the proposal sympathetically presented. We were commissioned to hear 
both sides, and we honestly tried to do so. Every member of the association 
was notified of the meeting. No proponents of the plan appeared, tele- 
phoned or sent in letters. 

Thus, our report must be concerned largely with adverse eriticism of the 
proposal. Since in all fairness, the friends of the plan should be heard, it 
is felt that no final action should be taken by our association until Dr. 
Blain or some other advocate of the project has been given an opportunity 
to explain it and meet the many objections raised in this report. 

With these reservations, your committee’s findings are as follows: 

1. The plan is complex, the proposed organization seems cumbersome 
and its administration will certainly be expensive. It has been suggested 
that it was modelled closely after the structure of the American Medical 
Association; and in its echeloning of members, delegates, trustees, and 
executive committeemen, it does seem parallel to the American Medical As- 
sociation structure. However, your committee is not certain that the model 
is an ideal one. There has been much criticism of the American Medical 
Association structure over the years. In any event, the American Medical 
Association has a membership in excess of 150,000 and obviously needs a 
more complicated organization than our American Psychiatrie Association, 
which, within the lifetime of any of us, is not likely to exceed 5,000 mem- 
bers. Your committee is not satisfied that this elaborate superstructure is 
necessary in a society only one-thirtieth the size of the American Medical 
Association. 

2. The complicated administrative machine of the association would be 
operated by the salaried executive functionaries plus the executive commit- 
tee of the Board of Trustees. This executive committee is thrice removed 
from the membership. Members elect delegates; delegates elect trustees ; 
the trustees elect their executive committee. The House of Delegates pre- 
sumably represents the individual members. How sensitive it ean be to 
rank and file opinions is open to question—but even if it refleets member- 
ship opinion with the fidelity of a mirror, the fact remains that it meets 
only onee a year, and ean be ealled into special session only by the trustees. 
In the long intervals between annual meetings, the trustees are authorized 
to ‘‘perform all acts on behalf of the Association’’ (B/L. Ch. 9, See. 4a). 
The nine trustees sit for three vears, three being elected annually. Thus 
if the membership wishes a change, it would take two years to get a svmpa- 
thetie majority in the House of Delegates, and two more years to change 
the majority of the trustees. This four-year lag seems excessive. The 
House of Delegates has certain committees and councils of its own, but for 
all practieal purposes they are appointed by the Speaker, since he nominates 
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them, and need nominate only one more delegate than there are vacancies 
on a committee—thus assuring his own choice no matter how the delegates 
vote. (B/L. Ch. 5, seet. 3.) 

3. The proposed constitution and by-laws are full of loop-holes. We 
are not told of the financial relationship between constituent societies and 
the parent association, we are not told of the duties or powers of the medi- 
cal director, we do not know what happens if a candidate for membership is 
acceptable at the district but not at the national level, we cannot tell how 
much autonomy the constituent societies would have in delivering public 
expressions of opinion. 

4. The allotment of representatives in the House of Delegates is badly 
skewed. We are aware of the difficulties of getting exact apportionment, 
since there must always be some minimum figure per district. Neverthe- 
less, we deplore such grotesque disproportions as this: District 23 (prairie) 
has two delegates for 21 members, a ratio of one to 1014; and District 5 
(central New York) has 10 for 700, a ratio of one to 70. In other words, 
a member in Idaho has seven times the voice of a member in New York City. 

5. No one could become a member of the American Psychiatrie Associa- 
tion unless he were first elected to a constituent society. This would ex- 
clude Negroes in the southern states. Even though there is a ban on racial 
discrimination, various other reasons could be given for rejecting such ap- 
plicants. This opens the door to exelusion on personal or whimsical! 
erounds. 

6. Apparently the applicant’s qualifications must also be aeceptable to 
the Judicial Council. Some district societies might feel that part-time 
specialists should be accepted, since their participation would have educa- 
tional value. The national organization would have to reject sueh appli- 
eants. All sorts of embarrassments would develop if the national office 
disagreed with the loeal society as to the acceptability of an applicant. 

7. To allow social workers and psychologists to beeome affiliate members 
would only compound the publie confusion on this point. It would permit 
a psychologist, for instance, to say that he belongs to the American Psyehi- 
atrie Association. Good interprofessional team-work could better be 
achieved by co-operative effort among the professional societies concerned. 
Your committee was unanimous in disapproving Artiele 8 of the proposed 
constitution. 

8. Once an ordinary member had voted for delegates, he would exhaust 
all his organizational rights. He would have no further participation in 
the association. He could not even speak at a business session of the annual 
meeting. A large minority of each constituent society would be completely 
deprived of its voice. For instance, in our own state assoc‘ation, we might 








LETTERS TO EDITOR 747 


have a group of, say, 50 members—a large minority. They could not eleet 
a single delegate, since presumably we would not vote by proportional rep- 
resentation. Under the present constitution, these members ean go to the 
annual meeting and speak freely there. Under the proposed constitution 
they would be silenced. 

9. What would happen if a constituent society differed with the national 
office? Suppose we had an opinion on shock therapy, on topectomy, on or- 
gone therapy, on anything, which the central office would not aceept. If 
we expressed our opinion, as a state psychiatric association, this would im- 
pair the united front which a national organization should present. If we 
were silenced, it would be an outrageous deprivation. At present, as an 
affiliate society, we can speak our piece and disagree with the A. P. A. As 
a constituent society, would we (or any such group) have a like privilege? 

10. <All vestige of democratic process seems to be destroyed by forbid- 
ding the House of Delegates to consider anything which a reference com- 
mittee has not reported. Thus (B/L. Ch. 7, sect. 2.) ‘‘ Resolutions 
presented to the House of Delegates shall be referred to the appropriate 
committee which shall report to the House before final action is taken, un- 
less otherwise unanimously ordered.’’ Since the personnel of the reference 
committee also sit in the House, obviously unanimous consent would not be 
obtained if the committee wanted to bottle up a resolution. Thus, absolute 
control of ‘‘resolutions, measures and propositions’’ would rest with a eom- 
mittee appointed by the speaker, and the House of Delegates would be com- 
pletely helpless even to vote on such matters. 

11. As individual members, you and I will have the right to vote on 
this in Montreal next spring. If most of us vote ‘‘yes,’’ that will be the last 
vote you and I, as individuals, will ever be able to east in American Psy- 
chiatrie Association affairs. 

These 11 paragraphs represent the adverse criticisms whieh de- 
veloped out of our committee meeting. It may be that advoeates of reor- 
ganization ean explain some of them to our satisfaction; or that changes 
might be made to correct some of these. However, if these defects are not 
explained away, if they cannot be corrected, or if the proposed changes are 
not acceptable to the advocates of the plan, then we must recommend that 
the New Jersey Neuro-Psyehiatrie Association reject the proposed reorgani- 
zation. 

. . Each of us at Montreal next spring can vote one of four ways: (a) 
to aecept the proposed reorganization, (b) to reject it, (¢) to make certain 
changes in the present structure of the A. P. A. which fall short of complete 
reorganization, or (d) to recommit the plan for further study and new 
proposals. 
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. The presentation of the plan naturally raises the question: ‘‘ What 
is wrong with the present A. P. A. structure? While this is not directly 
within the assignment of your committee, it is thought desirable to point 
up some of the criticisms. 

(a) The member who cannot get to an annual meeting loses his vote. 
Since it is easier for a doctor to come to a local meeting than to go to a 
distant city, it is probable that most members would participate in balloting 
for delegates under the new plan. Under the present structure, only some 
20 per cent of members actually vote. Perhaps a plan could be worked out 
for a mail ballot for officers and for constitutional amendments, which 
would permit a wider franchise. 

(b) There is a vast gulf between the rank and file member and the as- 
sociation. Perhaps councilors could be elected geographically rather than 
at large, thus letting each member feel that he does have a representative 
on the council. 

(ec) It might be that the medical director, president or executive assist- 
ant could issue an informal semi-monthly news-letter to all members just to 
keep them in touch with organizational matters. This would aid in the 
member identifying himself with the association. 

(d) More use might be made of Article V of the present constitution 
which permits establishment of district branches. In areas like New Jersey 
this is unnecessary, but where there is no state psychiatrie society, a district 
branch might well fill the need. 

(e) Provisions could be made for giving affiliate societies a closer iden- 
tification with the A. P. A. 

(f) Members could be encouraged to apply for committee service, by 
submitting their qualifications and fields of interest. A committee with 
members from the four corners of the nation cannot meet often; but, it 
might be possible to have large national committees with geographically 
grouped subcommittees. This should stimulate greater membership par- 
ticipation. 

(g) The national office could establish an information registry, with 
experts available by correspondence, so that a member could confidently 
present problems to the A. P. A. This service could range from ethical 
problems to purely technical ones, from information on the status of legis- 
lation to information on available literature. In a word, the executive of- 
fice could gear itself to giving continuing membership service. 

In summary, your committee feels that the need for radical reor- 
vanization has not been demonstrated, that the plan as outlined has many 
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apparent defects, that no action should be taken until advocates of the pro- 
posal have had an opportunity to explain these apparent defects, and that if 
they are not satisfactorily explained, the New Jersey Neuro-Psychiatric 
Association should register its opposition to the plan, and offer in its place 
some constructive suggestions for making the A. P. A. of even greater 
service to its members and to the community. 


Respectfully submitted, 


HENRY A. DAVIDSON, M. D., Chairman 


Ad Hoc Committee to Study the Reorganization Plan 
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Failures in Psychiatric Treatment. Paul H. Hoch, M. D., editor. 238 
pages. Cloth. Grune & Stratton. New York. 1948. Price $4.50. 


This book contains a reeord of a symposium on treatment failures con- 
ducted by the American Psychopathologieal Association in June 1947. 

Admitting one’s failures is always a healthy sign in psychiatric thinking 
since it has always seemed that psychiatrists, psychoanalysts and others in 
this field, have been reticent about failures even though they all know of 
many. When reading this book, however, one notes that several of the 
speakers seemed to defend their own schools, rather than frankly admit 
failures and suggest means of correction so that others with the same 
methods might profit. 

The papers are written by individuals well recognized in the broad field 
of psychiatry. They relate to failures in psychoanalytie therapy, psycho- 
biology, hypnotherapy, forensie psychiatry, psychosomatic medicine, the 
psychotherapy of children, group psychotherapy, the shock therapies, psy- 
chosurgery, neurosyphilis, epilepsy, and social ease work. Each paper is 
followed by a discussion. 

The final chapter of the book, ‘‘Summary of Symposium Findings,’’ 
written by Dr. Hoch, is a very good one. His critical review re-emphasizes 
and amplifies certain factors which play important roles in the failures of 
the various therapies. It covers very nicely the major problems. There 
are many provocative ideas in this book which should make it ‘‘required 
reading’’ for persons administering any type of psychotherapy. 


The Reconstruction of Humanity. By Pirrim A. Soroxtn. 247 pages. 
Cloth. Beacon Press. Boston. 1948. Price $3.00. 


Sinee World War II probably more people have focused their attention 
on the plight of humanity than ever before in history. After listening to 
the jargon of would-be ‘‘Saviors’’ it is indeed refreshing to be led through 
a scientific historical perspective of the cures offered today. 

Professor Sorokin cuts through to the heart of the ills of society with 
penetrating research and reveals the fallacy of the various popular cures. 
On the basis of the same scientific research he proceeds te outline the things 
that must be changed in the social order if the situation is to be saved. 

It is an excellent book and should be read by every person who is con- 
scientiously interested in making a brighter world. 
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What Is Psychoanalysis? By Exnesr Jones, M. D. 126 pages. Cloth. 
International Universities Press. New York. 1948. Price $2.00. 


In Ernest Jones’ What Is Psychoanalysis? we have another little book 
attempting an explanation of that field without adding sufficiently to the 
subject. Even the arrangement of the material—Introduction, Content of 
Psychoanalysis, Applications of Psychoanalysis, and Conelusion—does not 
vary from the usual in approach or emphasis. But, to be sure, the little 
volume by Dr. Jones does add another rather interesting and simplified 
statement to the expanding shelf of psychoanalytic literature. 

The author feels that psychoanalysis attempts to answer questions that 
had previously not even been raised, questions the very existence of which 
is often denied. It deals almost entirely with a field of knowledge, the un- 
conscious, the existence of which is generally unknown. Dr. Jones believes 
psychoanalysis will in time heighten man’s real power, and he quotes pro- 
fusely (often through paraphrase, to be sure) from Freud, Brill, Ferenezi, 
Flugel, and Menninger. 

The book gives evidence of having been prepared as a series of indi- 
vidual essays nnected only by their essential theme. What Is Psycho- 
analysis? lacks configuration of material, a basic ‘Gestalt’ in approach, but 
may be read hastily for a speedy introduction to the field. 


Active Psychotherapy. [}y ALEXANDER HerzperG. 152 pages. Cloth. 
Grune and Stratton. New York. 1945. Price $3.50. 


In 152 pages a theory of the neuroses and a short method of psychologi- 
cal treatment as used by the author is proposed. This method is ‘‘an inte- 
eration of psychoanalysis, persuasion, exertion of direct influence on the 
patient’s milieu and tasks given the patient.’ 

The author anticipates rejection of the theory and method of therapy 
by the orthodox psychoanalytical schools as well as by most ‘‘indifferent 
psychotherapists. ’’ 


Die Aerztliche und Soziale Betreuung Des Hirnverletzten. (Medical 
and Social Care for Patients with Brain Injuries. By Dr. W. LinpEN- 
BERG. 85 pages with 4 tables, including bibliography. Paper. Arbeits- 
gemeinschaft Medizinischer Verlage G. m. b. H. Georg Thieme. 
Leipzig. 1948. 

Dr. Wladimir Lindenberg, head of a department of the German central 
health administration in the Soviet occupational zone and physician in 
charge of the special division for brain injuries, offers reprints from three 
Soviet-German medical journals (Das Deutsche Gesundheitswesen, Medi- 








752 BOOK REVIEWS 

zinische Technik, Neue Justiz) and a monograph. All are concerned with 
the development of nursing and care of patients with brain injuries. The 
material is discussed from a medical, legal and administrative viewpoint. 
The reprints contain summaries in German, Russian, English and French. 
There is nothing new or interesting for the American reader. The bibliog- 
raphy is highly incomplete—which might be due to the cireumstances and 
to the author’s special attitude. It is very significant that even Kurt Gold- 
stein’s outstanding and fundamental work in the field of the pathology of 
brain-injuries—published in pre-Nazi Germany—is not mentioned ! 

The monograph is based on the observation of 349 patients. Statistical 
tables and summarized case records are scattered throughout the little book. 
The presentation is didactie and systematic ad usum Delphini and might 
serve adequately the needs of German physicians in examination and classi- 
fication of brain-injured patients. 


The Battle of the Conscience. A Psychiatrie Study of the Inner Work- 
ing of the Conscience. By EpmuNp Berairr, M. D. 296 pages. Cloth. 
Washington Institute of Medicine. Washington, D. C. 1948. Price 
$3.75. 


The character and functioning of the conscience are, inavoidably, mat- 
ters of concern in any psychoanalytie study. Yet so far as this reviewer 
knows, this work by Bergler is the first full-length book to treat of this 
subject although treated of, it is—but incidentally—in virtually every psy- 
choanalytie work. And considering the vast amount of analytie writing on 
depth psychology and, more recently, on ego psychology, the previous lack 
of full, explicit treatment of the conscience might, in itself, be an interest- 
ing subject for study. 

Bergler reviews here, in what should be recognized as a standard work, 
the origins and development of conscience, guilt with its normal and neu- 
rotie antidotes, and the protean manifestations of resultant conflict as en- 
countered in everyday life and psychoanalytic practice. 

The theologian distinguishes man from the animal by man’s possession 
of a soul, the comparative psychologist by man’s highly developed intel- 
lect. Students of culture have marked the birth of humanity by the de- 
velopment of tools or the use of fire; it has been suggested half-humorously 
that man’s real distinguishing mark is the ability to cook. But it seems 
probable that the developed conscience is the most distinetively human of 
all attributes; whether there is conscience at all among the lower animals 
may be debatable; it has surely been left to man to acquire the conscience 
which has created his inner hell and which at the same time offers his 
ereatest human hope. 
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It was Huckleberry Finn who declared that if he had a yellow dog with 
no more sense than his conscience, he would take him out and shoot him. 
It is this irrationality of the conscience which Bergler stresses and illus- 
trates, the neurotic conscience which can be bribed, the criminal conscience 
which ‘‘bargains for the electric chair.’’ Yet there is hope for mankind in 
the understanding of the conscience; the conscience has always been a sta- 
hilizer, a safeguard—those who have feared, for example, that moral chaos 
would follow any relaxation of theological controls have ignored or mis- 
understood the conscience. 

The complete pessimism which so many profess to see in the psycho- 
analytie viewpoint is lacking here. Cruel, irrational and remorseless as 
the workings of the inner voice may be, Bergler remarks cautiously that 
‘‘in the atomic age the future of the population of this planet depends 
exactly on the working of the inner conscience in a normal or criminotic 
way. Atomie power will determine either greater progress and case of liv- 
ing for millions or destruction of exactly those millions depending on how 
that new power is used. Should the neurotic-criminotie appeasement of 
conscience prevail in decisive moments—there is no hope. Sheuld, how- 
ever, as optimists assume, the normal functioning of conscience work, the 
future is more than ‘rosy.’ Only a naive person would dare predict the 
‘shape of things to come.’ Psychologically, one ean state only that thus 
far there have been no clinical proofs that the human race will destroy 
itself. . . . conscience is a dynamie foree which—under specific conditions 

may lead humanity to a better and safer world in which to live.’’ 


Teaching Psychotherapeutic Medicine. Iieclen L. Witmer, Ph.D., 
editor. 449 pages. Cloth. Commonwealth Fund. New York. 1947. 
Price $3.75. 

This book contains recordings of lectures and discussions given at a 
pilot course in psychotherapy for the general practitioner, at the Univer- 
sity of Minnesota in April 1946. This was an experimental postgraduate 
course given to explore the possibilities of educating men in private prac- 
tice and offered in an attempt to get the most pertinent parts of basie 
psychiatric thinking into general medicine. The impetus for this experi- 
ment originated from a meeting held under the auspices of the National 
Committee for Mental Hygiene and the Commonwealth Fund. Those par- 
ticipating in the course were Drs. Walter Bauer, Douglas D. Bond, Henry 
Brosin, Donald Hastings, M. Ralph Kaufman, John M. Murray, Thomas 
Rennie, John Romano and Harold G. Wolff. 

‘*In retrospect specific goals were defined somewhat as follows: 

‘*1. To give the doctor a feeling of the dynamic qualities and the values of 
the doctor-patient relationship. 2. To introduce him to broad patterns of 
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human motivation and to the common eauses and backgrounds of emotional 
disturbances. 3. To lead him to think in terms of the relation between emo- 
tional disturbance and illness. 4. To teach him easily understandable meth- 
ods of therapy so that he can treat a share of such illness. 5. To give him 
some knowledge of more malignant conditions so that he may refer them 
to specialists.’’ It was believed that these goals were reached, at least in 
part. ‘* Most of the men learned, in the lecture room and clinic, to approach 
patients more helpfully, to take a better history and to use rapport con- 
sciously as a resource in treatment.”’ 

After receiving a general orientation, those attending the course heard 
talks on history-taking, patient-physician relationship, normal personality 
development, meaning and diagnosis of a psychoneurosis, anxiety, common 
psychopathology, care of veterans, and psychotherapy. During the clinical 
and round-table conferences, many cases were discussed in a friendly and 
helpful manner by the lecturers, who seemed in their talks and discussions, 
most desirous of giving to the students a clear yet simplified understanding 
of the fundamentals of psychiatry. This is, at least, the feeling which the 
reviewer had as he read the book. Therefore, it is not ‘‘just another book 
on psychiatry,’’ but it is one which is recommended for the medical college 
library, for the psychiatrist who is trying to teach psychiatric understand- 
ing to others less informed in this branch of medicine and for those who 
simply want to read a book which will give psychiatric fundamentals. 


Life: Its Nature and Origin. By Jerome ALEXANDER. VII and 291 
pages. Cloth. Reinhold Publishing Corporation. New York. 1948. 
Price $5.00. 

The purpose of Life: /ts Nature and Origin, by Jerome Alexander, is to 
present in coherent order sufficient facts regarding material biological phe- 
nomena to show that life is dominated by catalysis—the direction of chemi- 
cal change by surface areas of specific structure and efficiency. The author 
bases this book on the viewpoint that ‘‘catalysts not only direct the chemical 
changes essential to life, but some of these catalysts actually are the ulti- 
mate living units.’’ 

Alexander presents in this treatise an interpretation of life based on 
biology, and suggests a philosophy of science. The author starts with the 
most elementary particles of matter, and reveals the processes by which 
inanimate material units became living organisms, which later developed 
sensitivity and intelligence. In short, Alexander insists, in terms of his 
general argument, that, after all, ‘‘matter is the physical basis of life.’’ 
Yet, he does not overlook the mental and spiritual considerations in life: 
Its Nature and Origin; and the result is an explanation of the evolution- 
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ary process which is a noteworthy contribution to the modern scientific 
outlook. Too, the author deals interestingly with immunology, geneties, 
embryology, diseases and drugs, as well as with evolution. 

Jerome Alexander attempts, in short, an analysis of the origin of life, 
the meaning of ‘‘living units,’’ catalysis as the guide of life, and catalysis 
as the efficient cause of evolution. The author’s references are wide and 
substantial. The book is well-written, clear, and rather concise ; each topic 
is treated in as simple and elementary a manner as justice to the facts of 
nature permit. The author has freely drawn upon the recorded mass of 
scientific data. Life: Its Nature and Origin is an informative attempt to 
explain the basie mechanism of life and its processes in terms of better 
known and more readily grasped concepts. 


The Discovery of the Orgone, Vol. Il. The Cancer Biopathy. By 
WitHELM Reicu, M. D. Translated by Theodore P. Wolfe, M. D. 
409 pages, with index, glossary and 46 illustrations. Cloth. Orgone 
Institute Press. New York. 1948. Price $8.50. 

This is a detailed report of observations concerning Reich’s orgone en- 
ergy theory and of cancer therapy based on it. Reich believes the tumor 
of cancer is not the disease itself but a symptom of the disease. He holds: 
‘‘Cancer is a sexual biopathy or sex-starvation disease.’’ His treatment is 
based on the application of a ‘‘eosmie energy . . . which is present every- 
where and is governed not by mechanical but functional laws.’’ However 
radical this view may appear, it should be diffieult for the psychiatrist in 
particular to dismiss it summarily, for such would bring the study of ma- 
lignant growths well within the purlieus of the new specialty we eall psy- 
chosomatie medicine. 

In the present volume, Reich has revised and rearranged material orig- 
inally published several years ago in the /nfernational Journal of Ser- 
economy and Orgone Research. In this permanent form, this is not only 
compact and readable coverage of the subject of orgone energy and cancer 
therapy but is important basic material for any student of Reich’s work 
and theories. 


The Mentally Ill in America. A History of Their Care and Treatment 
from Colonial Times. Second Edition. By ALBert Deutscn. With 
introductions by William A. White and Robert H. Felix. 555 pages, 
with index, bibliography and illustrations. Cloth. Columbia Univer- 
sity Press. New York. 1949. Price $5.50. 

This is a revised and enlarged edition of a standard work first published 
in 1937 and written for the American Foundation for Mental Hygiene. 

The author had the collaboration of a distinguished group of professional 
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advisers; and the introduction to the new edition is by the chief of the 
mental hygiene division of the United States Public Health Service. 

A chapter on psychiatry in World War II is among the important addi- 
tions to the present volume; and the subjects of governmental encourage- 
ment of psychiatry and mental hygiene and those concerning the institu- 
tional and private practice of psychiatry have been carefully brought up to 
date. The problem of selectivity obviously gave the author trouble here. He 
cites, for example, severe criticisms of the New York State hospital system 
made by the Moreland Act Commission in 1944, without noting a context 
which has important bearing on them, and without noting that, not only 
since the war but even during it, tremendous efforts were extended and 
great progress made in improving conditions, including those criticized. 
Baldly stated, that is bad reporting. It gives the unfortunate, and false, 
impression that the New York institutions are still (1949) in the deplor- 
able situation reported in the midst of war. 

The matter is a small one, perhaps, in the long perspective of the history 
of American mental institutions; but a clear and undistorted view of the 
present also has its importance, since the future of our publi¢ hospitals de- 
pends on publie understanding and public good will. A couple of sentences 
would have set this particular matter right. One hopes that in future edi- 
tions the author will bear in mind that he is writing for contemporary read- 
ing as well as for posterity and that he will record reforms in progress as 
well as accomplishments which ean already be evaluated historically. 


You and Psychiatry. By Wiusiim C. MENNINGER, M. D., and Munro 
Lear. 162 pages. Cloth. Charles Seribner’s Sons. New York. 1948. 
Price $2.50. 

One can say that there have been other good books written on this subject 
and that they have as much information and prove their points as satisfac- 
torily to the layman for whom they were written, but those books have not 
had the unique pair of authors found here. They are Dr. William C. Men- 
ninger, who is a sound-thinking psychiatrist and psychoanalyst, and Munro 
Leaf, who has put humor in everything he has written. In other words, a 
complex subject has been made good reading. 

The basie structure and organization, however, is not unique since it fol- 
lows a pattern common to other books of this nature. After giving a brief 
deseription of one’s neuropsychie system the authors orient the reader rela- 
tive to psychiatric thinking. This is followed by a description of the growth 
of the personality and the mechanisms controlling that personality. Then 
a chaper called ‘‘If You Go to the Psychiatrist’’ advises the layman that 
such a visit is no different from consulting another physician except that 
the psychiatrist has his particular methods of examination and of treat- 
ment. Finally the reader is advised as to the principles of mental hygiene. 
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Psychic Energy: Its Source and Goal. I|3y M. Esrner Harpina, M. D., 
M. R. C. P. xii and 497 pages. Cloth. Pantheon Books, Inc. New 
York. 1947. Price $4.50. 

In Psychic Energy: Its Source and Goal, Dr. M. Esther Harding studies 
the unconscious forces that so profoundly affect the course of every indi- 
vidual life, and traces the development of these forces back to their origin 
within the erude matrix of nature. The author is certain that the primi- 
tive and unconscious side of man’s nature might be more effectively tamed, 
even radically transformed. In her book she strives to examine this hope 
in the light that Jung’s analytical psychology has thrown on the contents 
and processes of the unconscious. She presents a general orientation on the 
problematical questions of medical psychotherapy in its most modern as- 
pects. Dr. Harding discusses the conflicts that take place behind the secret 
doors of the psyche and indicates how, out of such inner warrings, an inte- 
vration of the personality may emerge, a principle of order evolve, and 
man’s creative tendency move forward toward its goal of harmony. 

The foreword to Psychic Energy is written by Jung, who recommends 
this book unhesitatingly to doctors and to ‘‘those of my patients who have 
reached the point at which a greater spiritual independence is necessary.’’ 
The Psychology of imagination. By Jran-PAUL Sarrre. 285 pages. 

Cloth. Philosophical Library. New York. 1948. Price $3.75. 

In The Psychology of Imagination, Jean-Paul Sartre reveals himself as a 
psychologist and metaphysician. This book aims to describe the great fune- 
tion of conseiousness in creating a world of unrealities, or ‘‘imagination’’ 
and its noetie correlative, the imaginary. This work is rather impressive, 
hut on close examination a definite complexity of both idea and verbiage 
reveals itself, and in analysis the book becomes less scientifie and more lit- 
erary. Too, much of the material appears to be a re-hashing of known in- 
formation in the field of psychology. 

Sartre achieves in The Psychology of Imagination a rapprochement of 
psychology and philosophy: In this book they appear simultaneously as as- 
pects of the same human reality. In format, the book is divided in text- 
hook-style into four parts and a conclusion. It is interesting and provoca- 
tive only im the sense that a new slant is striven for in the discussion of 
imagination in men’s lives. 

The Shame of the States. [3y Aiperr Devrsci. Introduction by Karl 
A. Menninger, M. D. 188 pages, with numerous illustrations. Cloth. 
Hareourt, Brace and Company. New York. 1948. Price $3.00. 

Mr. Deutsch, as a crusader for mental hygiene and a battler for human 
rights and humane treatment for the mentally ill, needs no introduction 
and no apologist. His past work has been valuable in most respects. Tis 
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present book depicts in strong language and shocking illustration condi- 
tions in public mental institutions where crusading is still needed. It is in 
Mr. Deutsch’s past tradition of public service—with a single, most regret- 
table, exception. 

Dr. Menninger comments on this matter, in his introduction, with much 
more good temper and vastly more moderation than this reviewer would 
feel called upon to exercise: ‘‘. . . I am afraid,’’ says Dr. Menninger, 
‘*that Mr. Deutsch has not made it sufficiently clear that there are numer- 
ous state hospitals where every effort is being made to do what should be 
done, where there are adequate numbers of staff doctors and fairly adequate 
numbers of nurses and aides, where no patient is abused or neglected, and 
where most patients are given personal consideration and the treatment 
considered best for their particular conditions. Massachusetts, Connecti- 
eut, New York, New Jersey and Delaware are cutstanding in this re- 
spect. . ts 

We would disclaim any ambition to go up into the temple and pray with 
thanks to God that we are not as other men are; but we think it a doubtful 
service to those subjected to shameful conditions in other states to imply 
that conditions here are as shameful; and we think it no service at all to 
our patients to encourage the view that they are persecuted, or to their 
relatives to deepen fears that they are abused. As for ourselves, it is no 
notable contribution to professional morale, or encouragement to profes- 
sional service to have it intimated once more that we are some sort of in- 
mates of medical houses of ill fame, where we ‘‘eat the bread of infamy 
and take the wage of shame.’’ 


Existentialism: Disintegration of Man’s Soul. By (Guipo pr RuaGiEro. 
96 pages. Cloth. Social Sciences Publishers. New York. 1948. 
Price $2.75. 

Guido de Ruggiero’s Existentialism: Disintegration of Man’s Soul is 
perhaps one of the shrewdest and most logical blows so far delivered to 
this fashionable and morbid philosophy of postwar Europe. The author 
regards Sartre, prophet of existentialism, as simply a noisy actor on the 
stage of philosophy; and sums up his contribution to thought as ‘‘very 
modest,’’ from a purely philosophical point of view. Guido de Ruggiero is 
an exhaustive investigator and a clear-minded thinker; he is professor of 
philosophy at the University of Rome, Italy’s representative at UNESCO 
and former minister of education immediately after Italy’s liberation. 

De Ruggiero feels that ‘‘It is not without reason that the real homeland 
of Existentialism was Germany, where it became the counterpart of 
Nazism. ’? Despite the polemie mood of this book, de Ruggiero does 
not undervalue the psychological and human motive which is the basis of 
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existentialism. As the sub-title suggests, the author regards existentialism 
as the very disintegration of the soul of man—not as a solution to the 
spiritual erisis which Europe is traversing but as the most acute manifes- 
tation of the erisis itself. To de Ruggiero, ‘‘uman life, when it is normal 
and balaneed, is a synthesis of individual and universal elements, of free- 
dom and discipline, of immediate spiritual movements and of abiding 
values, of existence and essence.’’ He therefore regards existentialism as a 
reaction against universal concepts and values, truly a pathological develop- 
ment in contemporary living. 


The Unknown Murderer. By THEopor Reix. Translated by Katherine 
Jones. Second printing. International Universities Press, Inc. New 
York. 1949. Price $4.25. 

This is a second printing of a famous and authoritative work dealing with 
the psychology, and the primitive and current folklore of murder. It is 
not only sound but should be generally comprehensible to the layman—and 
it is most entertaining. This reviewer is disappointed that the publishers 
have re-printed instead of issuing a new edition, as there were editorial 
and typographical errors badly in need of correction—although there may 
he enough amusement value in the one on page 111 to justify its perpetua- 
tion. 


People in Quandaries. The Semantics of Personal Adjustment. By 
WENDELL JOHNSON. 532 pages with index, bibliography, appendix 
and semantie exercises. Cloth. Harper & Brothers. New York and 
London. 1946. Price $3.00. 

Dr. Johnson is a counselor with unusual background sor the handling 
of the problems he meets. <A stutterer, he went to the University of lowa 
Speech Clinie to remedy his own speech defect, remained to take his doe- 
torate in philosophy and become head of the clinie and professor in three 
university departments, psychology, speech and child welfare. 

In the present readable and valuable volume, he discusses personality 
difficulties from the point of view of General Semantics. It is a viewpoint 
which any psychiatrist should readily appreciate. The ‘‘world of words’’ 
does not correspond in structure to the ‘‘world of not-words,’’ and the lack 
of correspondence is nowhere more in evidence than in cases of mental dis- 
order. The reviewer thinks it a therapeutically useful and illuminating 
exercise for those concerned with the major psychoses to re-survey their 
problem occasionally from the viewpoint of General Semanties. As for the 
lesser derangements, Dr. Johnson cites personal experience with speech de- 
fectives and with university students with campus adjustment problems. 
Ilis book should prove useful to all engaged in counseling or clinie work. 
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Introduction to Psychobiology and Psychiatry. By EstHEer Lorine 
Ricuarps, M. D., Se.D. 419 pages. Cloth. C. V. Mosby Co. St. 
Louis. 2nd edition. 1946. Price $3.50. 

This is a second and unchanged edition of an introductory text designed 
particularly for undergraduate nurses. The author believes that this text 
can also be used to introduce medical students into the field of psychiatry. 
The book is written from the viewpoint of the Adolf Meyer school with 
emphasis on proper fact-collecting of physical as well as psychological ob- 
servations. This is chiefly a book of descriptive rather than interpretative 
psychiatry. By far the largest part consists of descriptions of symptoms, 
and of laboratory and clinical methods used in neurological and psychiatric 
eases. A number of case histories are included. The treatment methods 
are medical or environmental. There is very little about psychosocial etiol- 
ogy. Psychoanalysis is mentioned intermittently and in each instance it is 
criticized. The book is chiefly an accurate and succinct deseription of 
what is done with and for the psychiatric and neurological patient with 
very litthe—and that superficial—explanation of the reasons. The author 
said that her purpose was: ‘‘not to instruct but to introduce the student 
into the complex fields of psychobiology.’’ This purpose she has achieved. 


Listen, Little Man! A Document from the Archives of the Orgone Insti- 
tute. By Witnenm Reicu, M. D. Translated by Theodore P. Wolfe. 
Illustrated by William Steig. 126 pages. Cloth. Orgone Institute 
Press. New York. 1948. Price $3.00. 

This is a bitter litthe document which the introduction states was writ- 
ten for the Archives of the Orgone Institute in 1945, and was not intended 
for publication. It is presented as a plea for the right of the ‘‘researcher 
and thinker . . . to personal reaction which one has never denied to the 
poet or philosopher. ’”’ 

Says Reich to the Little Man: ‘‘You are taking over the rule of the 
world, and it makes you tremble with fear. For centuries to come, you will 
murder your friends and will hail as your masters the Fiihrers of all peo- 
ples, proletarians and all the Russians. Day after day, week after week, 
deeade after decade, vou will praise one master after the other; and at the 
same time you will not hear the plaints of vour babies, the misery of your 
adolescents, the longings of your men and women, or, if you hear them, 
vou will call them bourgeois individualism.’’ The Little Man, says Reich, 
is ‘‘heir to a dreadful past.’’ ‘‘Your Paris ended in Pétain and Laval, 
your Vienna in Hitler, your Russia in Stalin . . .”’ 

But Reich hopes and has faith, not only in the life work which has 
brought the lightning crashing around his head for decades, but in the fu- 
ture of man himself. By his work, he says, ‘‘I have . . . handed you the 
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tool with which to govern your life, with a conscious goal, as heretofore 
you were able only to govern machines. I have been a faithful engineer 
of your organism. Your grandchildren will follow in my footsteps and will 
be good engineers of human nature... .”’ 

This reader thinks that all social scientists, regardless of their views of 
Reich’s theories, owe it to themselves to read this brilliant anc. blazing 
work. 


Handbook of Tests in Parapsychology. By Berry M. Humpnrey. 162 
pages with index and four appendices. Paper covers. Psychology 
Laboratory. Duke University. Durham, North Carolina. 1948. 
Price $2.50. 


This volume is a description of, and instruction manual in, the standard 
tests and experimental work in parapsychology as earried out at Duke 
University. It is adapted for use by the layman as well as the professional 
research worker in the field. 

Part I covers tests of extrasensory perception ineluding clairvoyance, 
general extrasensory perception, precognition and pure telepathy. Part I] 
is devoted to tests of psychokinesis. Part II] covers experiments. The 
precautions used at Duke and recommended for use elsewhere to insure 
accuracy of results are emphasized throughout the book and are summar- 
ized under the headings to which they apply. The appendices cover ma- 
terial which should be of use to the experimenter. The psychiatrist or 
clinieal psychologist interested in testing the unusual mental capacities 
which are the subject of this work, will find the volume adequate for the 
purpose. 


Emotional Hygiene: The Art of Understanding. Fourth edition. By 
CamiLLA M. ANperson, M. D. xii and 266 pages. Cloth. J. B. Lip- 
pineott Co. Philadelphia. 1948. Price $3.50. 


While written primarily for nurses as a guide to attaining a successful, 
happy eareer, Emotional Hygiene by Dr. Camilla M. Anderson is a basic 
book of real value to parents, teachers, doctors, and all others interested in 
successful living. The present edition is the sixth printing of this book 
which originally appeared in 1937. New illustrative material has been 
added to the fourth edition, and points of view previously presented have 
been modified or amplified and made increasingly practical. Emotional 
ITygiene contains some interesting and informative chapters on the biologie 
and social bases of behavior, personality and adjustments, and on the emo- 
tions in relation to special fields (e. ¢., psvchiatrie nursing, the school nurse, 
publie health nursing). 
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The treatise is written simply, and there is to be found in its pages ma- 
terial of much educational value, common sense, and even an admirable 
medical philosophy. ‘There is a clarity of thinking and a consistency in 
direction throughout Hmotional Hygiene that are truly engaging. Dr. 
Anderson rightfully feels that understanding of medical problems is the 
foundation of prevention of some of them; and she presents her viewpoint 
in an easily understandable and balanced way. Emotional Hygiene is fur- 
ther recommended for its very sane approach to the art of living, the art 
of understanding, and the art of human relations. 


All but Me and Thee. Psychiatry at the Fox-hole Level. By Brigadier 
yeneral Eviiot D. Cooke. 215 pages. Cloth. Infantry Journal Press. 
Washington. 1947. Price $2.75. 

The human race may well be discouraged to find that ‘‘army psyehiatry’’ 
remains an urgent subject, especially since even psychiatrists have scarcely 
recovered from the confusion and frustration of attempting to explain psy- 
chiatry to line officers. Who among us has not groped for illustrations 
which would have emotional relevance in answer to a question which sounds 
simple to the military layman? It is with some surprise, therefore, that one 
finds in All But Me and Thee an honest attempt to learn and explain the 
salient faets and fictions about ‘‘psychoneurosis’’ as it affected military 
personnel. The book is written almost in narrative form, telling the story 
of a trip made by General Cooke through installations in the United States, 
the European, and North African theaters in order to discover what ‘‘ psy- 
choneurosis’’ is, and how it affeets the military population. 

In so doing, the author came across (and describes very clearly) many 
diffieult points in diagnosis and disposition of cases of minor mental dis- 
order. For instance, he speaks of the psychopath with physical complaints, 
‘‘eombat fatigue’’ versus psychoneurosis, and the near impossibility of mak- 
ing a ‘‘Section VIII Board’’ work. He understands, even, that some sol- 
diers might receive a ‘‘satisfactory’’ rating in hope that they could be 
transferred to another outfit, and that a series of such violently unsatisfac- 
tory ‘‘satisfactory’’ ratings would make the appearance of such a soldier 
before the administrative discharge board a trial of the officer seeking the 
discharge. One hardly expected such candor from people whose army func- 
tion occasionally seemed more designed to harry than to help the psychia- 
trist. 

All But Me and Thee is recommended not only for those who may be fac- 
ing these same problems again, but for those who may enjoy a chuckle of 
reminiscence over their old difficulties, and the pleasant discovery that 
somehody else worried about them too. 
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Stranger in the Earth. The Story of a Search. By Tuomas SuGrue. 371 
pages. Cloth. Henry Holt and Company. New York. 1948. Price 
$4.00. . 

There is at least four dollars worth of miscellaneous erudition in this ap- 
parently autobiographical account of the delirium accompanying artificial 
fever therapy. The actual lifetime covered by the novel includes the 1920’s 
and 1930’s, surely a most interesting period in the history of this country, 
and one most aptly treated through the medium of delirium. The writing 
itself, through texture and chiaroscuro, suggests the progressive condition 
of the state of consciousness, but this technique has been as well used before. 
Here and there, sentences in the book seem to have been written for their 
quotability. For instance (and there are many other instances), the author 
asks, ‘‘ What complex must I accept as my crest and wear on my sleeve as 
signature of my estate in medicine’s caste system of the mind?’’ There is 
a certain appropriateness in such remarks, almost obseured by the brilliance 
of the phrasing. It would seem to have been the author’s intention, how- 
ever, to raise more questions than he pretends to solve. Not everyone will 
finish this book, but those who do will find themselves thinking of many 
things. 


Sublimation. By J. Trevor Davies. 148 pages. Cloth. The Maemillan 
Co. New York. 1947. Price $1.75. 


Here is a friendly and well-meaning, though outdated and contradictory, 
critieal study on sublimation, written by an English theologian. The au- 
thor takes into account exclusively the early analytic theories, rejecting the 
sexual substructure in sublimation. The trouble is that he does not differ- 
entiate, and is uninformed about, the mere existence of pre-genital tenden- 
cies (the real material for sublimation), nor does he deal with the role of 
aggression in that process and the subdivisions and interplay of the uneon- 
scious part of the personality. The whole modern analytic literature on the 
subject of sublimation (Menninger, Glover, Klein, Sharpe, Lee, Réheim, 
sergler) is not even mentioned. In many respects, one gathers the impres- 
sion that the author runs against open doors. 

It is, by the way, interesting to observe how the problem of sublimation 
reeently has become the eateh-all of anti-psychiatrie bias and misunder- 
standing. Whereas Davies objects on religious grounds to older analytic 
theories on sublimation, Kinsey, in his ‘‘report,’’ objects to the identical 


theory on the basis that it is—religious (‘‘. . . supposedly scientifie con- 
cept amounted . . . to little more than a formalization of an age-old tenet 


of several religions.’’ P. 207.). Although Davies’ booklet does not eontrib- 
ute anything to the solution of the complexities of sublimation, it contains 
some interesting remarks on religious feelings. The latter are worth reading. 
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Jadie Greenway. ly 1. S. Youna. 250 pages. Cloth. Crown Publishers. 
New York. 1947. Price $2.75. 


This is a book of the education, scholastic and extracurricular, of Jadie 
Greenway, an adolescent girl of the negro tenement section of Brooklyn. The 
author, a school teacher for 20 years in the area which he describes, knows 
his locale and knows his people. His book is a useful document on the folk- 
ways of America’s least secure minority group. It should be of value to 
social workers and therapists in any area where personal relations are com- 
plicated by the racial problem. 


The Meaning of Love. By Vuiapimm So.ovyev. Translated from the 
Russian by Jane Marshall. 82 pages. Cloth. International Universi- 
ties Press. New York. 1945. Price $1.75. 


Oceasionally one reads a book that demands to be re-read. The Meaning 
of Love falls into that elass. It is one of the most thought-provoking books 
this reviewer has ever read. 

The author demonstrates in a fascinating manner the fallaey of the popu- 
lar theory that the significance of sex love lies in the propagation of the 
race. One can readily agree that in our naturalistic society it is impossible 
to preserve genuine love unless we understand and accept it as moral 
achievement. 

There is a great need for such a book in support of the Christian ideal 
of sex love since so many marriages today are a complete denial of natural 
love, and certainly a denial of any mystical foree or spirit of love in the 
Christian sense. 


The Journal! of Criminal Science. Edited by L. Radzinowiez, L.L.D., 
and J. W. ©. Turner, L.L.B. 207 pages. Cloth. Maemillan & Co., 
Ltd. London. 1948. Price $3.75. 


This book contains a collection of papers issued from time to time under 
the auspices of the Department of Criminal Science, Faculty of Law, Uni- 
versity of Cambridge. It is Volume I of a series to be published, and will 
be of use to those who are taking part in, or who are interested in, criminal 
justice in England. It contains chapters on the organization of police bu- 
reaus in England, on the methods of crime detection, on the treatment of 
political delinquents in some European countries, on the methods of pro- 
tecting the accused and on the principles of the criminal law relating to 
insanity. This book can be of value only to those interested in English 
eriminal law. 
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The German Generals Talk. By B. H. Lippe. Harr. 308 pages with 


index. Cloth. William Morrow & Company. New York. 1948. Price 
$4.00. 


Captain Liddell Hart presents a series of interviews with a group of men 
who regarded war as an intellectual exercise. As in chess, the pieces were 
set forth on the board; the generals played them. Liddell Hart’s book is 
an analysis of the game. It does not contradict the certainty that the play- 
ers were also human beings with individual psychologies. But although 
Liddell Hart was concerned only with the game, he gives the definite im- 
pression that for the men he interviewed nothing in life held much signifi- 
cance except the playing. 

The book develops, indirectly, some exceedingly interesting points con- 
cerning the psychology of Hitler. He appears to have had his moments of 
sheer military genius, but to have lost the war unnecessarily soon through 
totally irrational insistence on ‘‘no retreat’’—not even tactical retreat. 
It is of interest that he seems to have undersood the psychology of his sol- 
diers better than did his generals. 

Captain Liddell Hart’s report may also interest some as an exercise in 
semantics. Before World War II the author was known, rightly or 
wrongly, as an exponent of the theory that modern defense was superior to 
the offense. He was blamed generally for what has been called the Maginot 
mentality. His explanation of the break-through in the West is therefore 
fascinating. The allies, he points out, were lured from behind their fortifi- 
cations, a point on which all will agree. But he finds the disrupting panzer 
thrusts were applied with a ‘‘minimum use of shock’’ while motorized divi- 
sions poured through the breaks after the armor to form a ‘‘defensive lin- 
ing’’ to the pockets. This, he says, ‘‘exploited the power of tactical defence 
as an aid to the offensive’ (p. 39). Well! 


Racism: A World Issue. By EpmuNp Davison Sorer. 304 pages. Cloth. 
Appendin-Coaksbury Press. New York and Nashville. 1947. Priee 
$2.50. 


This book was compiled by a professor of the history of religion at the 
Garrett Biblical Institute in Illinois, from a series of seminars on racism 
and world order held at the institute, by a group of clergymen, between 
1942 and 1944. There is a good anthropological introduction followed by a 
statement of the problems faced by different nations concerning their racial 
minorities. Then such nations as Germany, the Far East and Orient, Rus- 
sia, India, Africa, Brazil, Spanish America and the United States, are in- 
dividually discussed from the viewpoint of their specifie racial problems. 
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Of special interest to psychiatrists is the viewpoint expressed by these 
clergymen that whereas body traits and physical characteristics depend on 
hereditary germinations, personality is entirely a result of environmental 
influences. Although this viewpoint is shared by many psychiatrists in the 
United States, by far the majority believe that there is a hereditary factor 
in addition to the environmental. Russia and Brazil are shown to have 
solved most perfectly, the question of racial minority groups. The Russian 
system is also lauded in its more basic community groups but criticism is 
directed against the dictatorial powers of the higher level of government. 

Although the problem is presented entirely through a group of clergy- 
men, nevertheless, it is scientifically approached, and much work and in- 
telligence has gone into this book’s compilation. 


The Integrative Action of the Nervous System. By Sir CHarvEs S. 
SHERRINGTON. XXIV and 433 pages. Yale University Press. New 
Haven. 1948. Price $6.00. 


Entirely reset, with a new foreword by the author, plus a bibliography of 
his writings, The Integrative Action of the Nervous System by Sir Charles 
S. Sherrington is the standard text first issued in 1906. Through its thesis, 
it has largely re-fashioned neurophysiology by reason of the wealth of the 
original experimental observations that it contains, and of its wide general- 
izations, its philosophic insight, and the stimulus that it has given to re- 
search. In being re-issued, the diagrams in the book have been redrawn, 
too. 

Sir Charles has done much to promote and consolidate the international 
brotherhood of physiologists. For many years he has been associated with 
The Physiological Society as member and officer. Briefly, the following 
are emphasized in the volume: The action of nerve is integrative; the type 
of motor behavior called ‘‘reflex’’ is dealt with largely ; animals are motor 
mechanisms which can be touched into action in certain ways so as to ex- 
hibit pieces of reflex behavior; a train of motor acts results from a train of 
successive external situations; habit is not to be confounded with reflex 
action. 

Dr. Sherrington argues that habit is always acquired behavior, reflex be- 
havior is always inherent and innately given. And he considers, too, the 
psyehieal factor in the functioning of the nervous system. The volume, 
then, is technical in its aspects. It is a series of profound leetures—on re- 
ception, conduction, end-effect, stimulus, refractory phase, peripheral inhi- 
bition, sequence, nociceptive reflexes, emotional expression, sensual fusion, 
neural union. 
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Psychosocial Medicine. A Study of the Sick Society. By JAmes L. 


Hauuiway, M. D. 225 pages. Cloth. W. W. Norton & Co. New York. 
1948. Price $3.50. 


A prominent British psychiatrist applies the principles of psychosomatic 
medicine to the problems of social groups and communities. This approach 
to the study of a sick society Dr. Halliday calls ‘‘psychosocial medicine.’’ 

In the first half of this book, the reader will gain the impression that the 
author is describing in detail the various formulae of cause and effect in 
psychosomatic illnesses, but this is done mainly to show later on the close 
association and interdependence of psychosomatic illness and the psycho- 
social illness. Logically, the author begins with an analysis of the prin- 
ciples of etiology and, in so doing, asks certain pertinent questions as fol- 
lows: ‘‘What kind of a person was this before he beeame ill? Why did he 
become ill when he did? Why did he become ill in the manner he did? 
Why did he begin to get better when he did? What were the mechanisms 
concerned in his recovery?’’ 

The author goes on to show how psychosomatic illnesses are precipitated 
by upsetting events or life situations. He compares the milieu of the in- 
fant and the adult in the 70’s of the nineteenth century with that of the 
30’s of the twentieth century to show evidence of rapidity of change in the 
structure of society and in the standardization of individual expression. 
He gives statistical data to show the expressions of a sick society and indi- 
cates the value of applying a psychological approach to the problem of the 
declining birth rate. Figures are cited to show that rising trends of infer- 
tility and psychosomatic affections may be regarded as indices of the de- 
clining psychological health of a community. He considers that psycho- 
somatie medicine is, therefore, a subdivision of psychosocial medicine ; that 
the expressions of psychosomatic illness and of delinquent behavior ‘‘are 
the insignia of the patient’s social memberships, past and present’’; and 
that if one is to understand the problems of a sick individual or a sick com- 
munity one must practice ‘‘psychosocial medicine.’’ 

Finally the author describes the ‘‘Problems of Reintegration,’’ by which 
he means a reintegration of medical thinking and practice. He believes 
that doctors for too long associated medical practice only with physical ill- 
nesses, in which the patient was ‘‘ viewed less as a person and more as a 
container of parts that had gone wrong’’; that they neglected to recognize 
the social problems which had directly and indirectly affected the sick per- 
son who expressed himself psychosomatically and in behavior; that medi- 
cine failed to fulfill its social function in important respects. Dr. Halliday 
believes that the ‘‘high levels and rising trends of the indices of the psy- 
chosocial disorders, including those of proximate interest to medicine, such 
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as biological infertility, psychosomatie affections, incapacity for work, and 
poor output’’ indicate that medicine has been unsuccessful in fulfilling its 
social function. 

This book is, therefore, not only very stimulating, but is timely, since it 
seems to help explain the present unrest noted in all societies of the world. 
However, as with most books of this kind, it does not give us a method of 
treatment or a cure for sick society. 


Marriage for Moderns. By I[enry A. BowMANn. 544 pages with illus- 
trations. Cloth. MeGraw-Hill Book Company, Inc. New York. 1948. 
Price $5.00. 


This book is the second edition of a work first published in 1942 which 
grew out of teaching a course on marriage by the chairman, division of 
home and family and department of marriage education at Stephens Col- 
lege. The second edition differs from the first mainly in that the subject 
matter is brought up-to-date, considering social changes that have occurred 
as a result of the recent war and the advance in knowledge relative to mar- 
riage. Additions inelude a chapter on the role of religion in marital ad- 
justment, questions for discussion relating to each chapter, and four tables 
of marriage and divorcee laws—all of which are practical and increase the 
value of the book. An outstanding feature in this edition is the reproduc- 
tion of the Dickinson-Belskie birth series from the Birth Atlas originally 
published by the Maternity Center Association. 

Among the topies dealt with are reasons for marriage, choosing a mate, 
courtship and engagement, and wedding and honeymoon. Personality ad- 
justment in marriage is emphasized, and balanced views of factors con- 
tributing to marital suecess or failure and sexual adjustment are in- 
cluded. The marital disharmony resulting from faulty financial planning 
and suggestions for its correction has a chapter along with one on the con- 
structive use of leisure time. Fifty-seven pages are devoted to reproduc- 
tion and childbirth, and the topies are discussed very thoroughly from a 
medieal viewpoint. Diagrams and illustrations greatly enhance the value 
of this particular chapter. Various studies on divorcee and the problems 
arising from it are covered in the final chapter. 

Also ineluded in the book are an excursion into marriage ideals in the 
form of an epilogue, a glossary of terms, questions for discussion groups 
arranged by chapters, selected references for further reading, and an index. 

This book is to be most heartily recommended for those who are, or are 
about to be, married. An investment in it should pay dividends in the 
form of a better understanding of marriage. 
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Oedipus—Myth and Complex. By Parrick Muuiany. Introduction 
by Erich Fromm. 538 pages with footnotes, bibliographies and the 
Oedipus Trilogy by Sophocles. Cloth. Hermitage Press. New York. 
1948. Prince $5.00. 


This book incorporates an account of the psychoanalytic theory of the 
Oedipus complex, the current theories of the orthodox Freudians, the dis- 
senters and the ‘‘neo-Freudians,’’ as well as the complete texts of an au- 
thoritative translation of Sophocles’ three Oedipus plays. Mullahy notes 
in his preface that the inevitable inclusion of material related to the Oedi- 
pus complex finally led him to combine ‘‘an exposition of the Oedipus com- 
plex and myth with a fairly comprehensive exposition of psychoanalytic 
theory.’’ 

The reader will, therefore, find here in convenient form comparative out- 
lines of Freudian tenets and those of Adler, Jung, Rank, Horney, Fromm 
and Sullivan, material both instructive and useful. Fromm remarks in 
his introduction that the author has succeeded in presenting these eter- 
nally-debated viewpoints with ‘‘remarkable objectivity.’’ The reviewer 
thinks he has not achieved this; in facet, he is inclined to doubt its possi- 
bility. But, at least, Mr. Mullahy has not fallen into the error which 
Kromm cites in his introduction in remarking that ‘‘to stand on a giant’s 
shoulders makes some people think they are taller than the giant and that 
they have reason for looking down on him.’’ The author devotes 113 pages 
of 315 of his deseriptive material to Freud and lis more orthodox follow- 
ers, 202 to the concepts of the six less orthodox whose views he has in- 
cluded. Oedipus Rex, Antigone, and Oedipus at Colonus are given in the 
authoritative Sir Richard Jebb translations. 

This book should be important for reference and for edueational pur- 
poses. 


The Professor’s Umbrella. By Mary JANE Warp. 313 pages. Cloth. 
Random House. New York. 1948. Price $3.00. 


Here is a novel of a Mid-Western college town, with all the petty rivalries 
and jealousies, bigotry and intolerance of the American campus. It is the 
story of an English instructor in the university who is fired from his job, 
ostensibly on a moral turpitude charge, in reality because of the anti- 
Semitism of the administration. What follows is well-handled and makes 
for a first-class book, very much above the average in the excellence of its 
writing. The subject of this work is not only of significance, but the book 
is undoubtedly a valuable addition to any library. 
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A Rorschach Study on the Psychological Characteristics of 
Alcoholics. By CHARLorre BUHLER and D. W. Lerever. 64 pages. 
Paper. Hillhouse Press. New Haven, Conn. 1948. Price 75 cents. 


The authors administered the Rorschach examination to 100 alcoholics 
to determine whether an ‘‘aleoholie personality pattern’’ could be estab- 
lished. They report ‘‘a pattern of signs significant for the alcoholic of 
every clinical group.’’ The primary pattern revealed ‘‘presence of sig- 
nificantly high anxiety and apprehension (k+- K+-FK) in conjunction with 
low tension tolerance (low m) distinguished alcoholics from corresponding 
nonaleoholices.’’ However, one non-anecoholic group composed of non-psy- 
chotie epilepties and non-psychotie organies, had the same pattern. These 
signs, then, would be of little value in differentiating between the two 
groups. 

The alcoholic personality as shown by the Rorschach is described by the 
authors as: ‘‘significantly low tension tolerance, therefore need to escape 
tension ; low inner directivity in the sense of lack of imagination in setting 
up goals and insufficient motivation by such goals; instead, strong motiva- 
tion by instinctive needs. While these traits are common to the alcoholic 
and social psychopath, discriminating characteristics are the alcoholic’s 
critical self-awareness, guilt feelings and anxieties, and more adequate ra- 
tionality and emotionality.’”’ 

The authors have conducted an excellent study which may well contribute 
to a better understanding of the Rorschach records of aleoholies and the 
results may be of some value in differentiating the alcoholic types. This 
well-written book should be of definite interest to all Rorschach workers 
whether or not they agree with the findings. 


Mongolism and Cretinism. By CieMENS L. BeNnpa, M. D. 310 pages. 
Cloth. Grune and Stratton. New York. 1946. Price $6.50. 


This is essentially a textbook comprising a study of the clinical manifes- 
tations in the general pathology of pituitary and thyroid deficiency. The 
volume is well illustrated and the clinical manifestions are well covered. 
The chapters on pathology are excellent and both clinical and pathological 
examples are given with case histories. Hematology and biochemistry of 
these diseases are completely covered, including x-ray studies. Prevention 
of mongolism is discussed from the standpoint of preventive obstetrics. Un- 
der the principles of treatment, prognosis, pituitary extracts, thyroid and 
other hormones, as well as x-ray, and general management principles are 
discussed. This is a comprehensive volume which covers these two condi- 
tions well, and it is reeommended to the psychiatrist and neurologist as well 
as to the pediatrician, obstetrician and general practioner. 
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A. M. MEERLOO, M. D. Dr. Meerloo was engaged in the private prac- 
tice of psychotherapy in The Hague, Holland, prior to World War II. 
When the Germans invaded the Netherlands, Dr. Meerloo joined the under- 
ground, later escaping frum oceupied territory to become chief of the psy- 
chological branch of the Netherlands armed forces in London. Later in the 
war he was assigned to co-ordinate all welfare for the Netherlands. 

He has been living in New York since demobilization. Dr. Meerloo is 
the author of several books and many scientific articles, mostly on subjects 
related to social-psychological problems. 


PAUL J. TOMLINSON, M. D. Paul J. Tomlinson, born in Philadelphia 
in 1910, was edueated in the Philadelphia schools, the Hahnemann School 
of Science and the Hahnemann Medical College, from which he was gradu- 
ated in 1933. After two years of internship in Philadelphia, he was ap- 
pointed to the staff of Gowanda State Homeopathic Hospital in 1935. He 
did graduate work in neuropsychiatry at Columbia University in 1936 and 
later was engaged in child guidance work under the auspices of the State 
Charities Aid Association. Dr. Tomlinson has been provisional clinical 
director at Gowanda since April 1948. 


J. lL. MORENO, M. D. Born in 1892, Dr. Moreno was graduated in 
medicine from the University of Vienna in 1917. He had been interested in 
group psychotherapy with children and deviates in Vienna since 1911, and 
he established a therapeutic theater there in 1923. Dr. Moreno, licensed to 
practise in New York State in 1927, opened a therapeutic theater in New 
York City in 1929. Three years later he was initiator of the first national 
conference on group psychotherapy at the American Psychiatrie Associa- 
tion meeting. That same year he directed the sociometrie study of the 
community of Hudson, N. Y. Dr. Moreno was a pioneer in therapeutic 
motion pictures. He has established theaters of psychodrama in Beacon, 
N. Y. and New York City and assisted in the establishment of one at St. 
Elizabeths Hospital, Washington, D. C. He opened Beacon Hill Sani- 
tarium at Beacon in 1936. He is the founder of the scientific journals 
Sociometry and Sociatry. Dr. Moreno established the Sociometrie Institute 
in New York in 1942. He is a fellow of the American Psychiatrie Associa- 
tion and a member of other professional groups. 
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MORRIS SCHWARTZ, M. D. Born in Brooklyn in 1908, Morris 
Sehwartz attended Boys High School and New York University. His 
medical education was at University College Hospital Medical School, Uni- 
versity of London, from which he was graduated in 1935. He interned at 
English hospitals. Except for three years of military service in the United 
States, England, France and Germany, he has been assistant physician at 
Beacon Hill Sanitarium since 1939. Dr. Schwartz is an associate member 
of the American Psychiatrie Association. 


LOUIS LINN, M. D. Dr. Linn is a graduate of the University of Penn- 
sylvania and of Rush Medical College, University of Chicago, from which 
he received his medical degree in 1938. After a general internship he 
served more than a year in the New Jersey state hospital system and was a 
psychiatric intern at the New York State Psychiatric Institute the follow- 
ing year. Later he was resident in neurology at Montefiore Hospital and 
he is now in private practice in New York City, connected with both the 
departments of psychiatry and neurology at Mt. Sinai Hospital. He holds 
certificates in both psychiatry and neurology. Dr. Linn served in the army 
for three years, 33 months overseas. His advance studies have included 
courses in the Rorschach test and other psychiatric subjects at the New 
York State Psychiatrie Institute. Dr. Linn is at present training in psy- 
choanalysis at the New York Psychoanalytic Institute. He is the author 
of some 20 scientific publications, including papers in the Journal of the 
American Medical Association, the Archives of Neurology and Psychiatry, 
War Medicine, the Journal of Nervous and Mental Diseases, and the Ror- 
schach Research Exchange. 


WLADIMIR G. ELIASBERG, M. D., Ph.D. Born in 1887 in Germany, 
Dr. Eliasberg obtained his M. D. degree in 1911 from the University of 
Heidelberg, his Ph.D. (in psychology) in 1924 from the University of 
Munich. Dr. Eliasberg was founder and secretary of the German Medical 
Society of Psychotherapy in 1926 and from 1928 to 1930 was editor of the 
Congress Reports and the periodical Allgemeine Arztliche Zeitschrift fiir 
Psychotherapie. Dr. Eliasberg’s work has been widely published, both in 
Europe and in America, with nearly 50 publications in the last 10 years 
in American psychiatric, psychological criminal, sociological and law jour- 
nals. His special fields of interest include aphasias, forensic psychology, 
and graphology and medicine. At present he is in private practice in New 
York City. 
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CARNEY LANDIS, Ph.D., D.Se. Dr. Landis has been principal re- 
search psychologist at the New York State Psychiatrie Institute since 1930 
and is professor of psychology at Columbia University. He has published 
numerous articles and books in the field of abnormal and clinical psychol- 
ogy. He holds an honorary M. D. degree. 


ELAINE KINDER, Ph.D. Dr. Kinder has been with the New York 
State hospital system since 1934 at Letchworth Village, Rockland State 
Hospital and the New York State Psychiatrie Institute where she is asso- 
ciate research psychologist at present. She has been director of the New 
York State Psychology Intern Training Program since its organization. 


She is the author of numerous articles on clinical psychology. 


LOUISA DUSS. Mlle. Diiss, Genevan clinical psychologist and psycho- 
analyst, was introduced to her profession by Mme. Albert Sechehaye, 
Geneva psychoanalyst and vocational counselor. She studied later at the 
University Institute of Science and Education where she was a pupil of 
Professors Claparede and Piaget. Aside from this formal work, she did 
personal psychoanalytie research, developing in 1940 a diagnostie test, ‘* La 


’ 


Wéthode des Fables en Psychanalyse,’’ which is at present in use in medi- 
cal-psyechologieal services in French-speaking Switzerland and other Euro- 
pean countries, as well as in some American children’s psychiatric services. 
Mlle. Diiss received a first prize in psychology from the University of 
(ieneva in 1942 for another work of experimental research, ‘‘ Resistance in 
Child Psvchoanalysis,’’ and the two works will be combined for publication 
in a single volume in 1949. A second university prize was awarded to her 
in 1948 for another experimental research on self-criticism as a measure 
of intelligence and affectivity. 

Interrupted in her experimental and research work by a serious eye af- 
feetion, Mlle. Diiss has recently been writing theoretical articles. Her 
work has been widely published in European psychological, psychiatrie and 
psychoanalytic journals. The present paper in this issue of THr Psycui- 
ATRIC QUARTERLY is one of those more theoretical contributions; it was the 
translator, Dr. Latham, who conceived the idea of American publication. 
The author considers this period of her work an interlude in psychiatric 
study and psychoanalytic research. 
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HARRIS L. LATHAM, A. M., S. T. D. Born in Connecticut, Harris 
L. Latham—translator of the paper by Mlle. Diiss in this issue of THE 
QUARTERLY—received his bachelor’s degree from Llinois Wesleyan Uni- 
versity and spent six succeeding years in postgraduate study which in- 
cluded the obtaining of a doctor’s degree in theology. He has traveled 
extensively, has been a student of languages, and has had wide editorial 
experience. A former teacher of psychology, he is now clinical psycholo- 
gist at Manteno (Ill.) State Hospital. He was formerly assistant editor 
of the 10-volume American Educator Encyclopedia and is now consultant 
for its psychological articles. 


ISIDORE I. WEISS, M. D. Born in Hungary in 1906, Isidore I. Weiss 
received his undergraduate and academic education in the New York City 
publie schools and the College of the City of New York. He was gradu- 
ated in medicine from the University of Edinburgh in 1931. After intern- 
ship in Troy, N. Y., Dr. Weiss took up neuropsychiatry at Bellevue Hos- 
pital, New York City, and other hospitals in the metropolitan area. He 
has held a diploma in neurology and psychiatry since 1939. He served 
four years in the army, three at a rehabilitation center. He is a mem- 
ber of the American Psychiatrie Association, the Medical Correctional As- 
sociation, and the American Academy of Neurology. Dr. Weiss is at pres- 
ent a member of the staff of Stockton (Calif.) State Hospital. 


EDMUND BERGLER, M. D. Dr. Edmund Bergler is widely known as 
the author of a large number of psychoanalytic books and scientific articles. 
He was formerly assistant director of the Vienna Psychoanalytic Clinie and 
has been a lecturer at the New York Psychoanalytic Institute. He has been 
in private practice as a psychoanalyst in Vienna and New York since 1927. 


HERBERT FREED, M.D. Dr. Freed was graduated from Temple Uni- 
versity Medical School in 1933, and served five years as intern and resident 
at Philadelphia General Hospital. He is now assistant professor of psy- 
chiatry at Temple University Medical School and is visiting chief in psy- 
chiatry and chief of the child psychiatry clinic of Philadelphia General 
Hospital. 
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ALFRED COODLEY, M. D. Dr. Coodley was graduated from the Uni- 
versity of California Medical School in 1943. After a rotating internship, 
he served for three years in the army in various general hospitals where he 
attended courses in military neuropsychiatry and electroencephalography, 
and specialized in psychiatry, neurology, and electroencephalography. Fol- 
lowing the war he became a psychiatric resident at Cincinnati General Hos- 
pital and assistant in the department of psychiatry at the University of 
(‘ineinnati School of Medicine. He is in part-time private practice in 
Cineinnati. After July 1949 he plans to enter full-time private practice 
in Los Angeles. 


A. T. KIBZEY, M. D. Dr. Kibzey was born in the Western Ukraine, 
was brought to Canada in his youth, where he finished his education and 
was graduated from McGill University with the degree of M. D., C. M. 
After internship and a residency at Pittsburgh and McKees Rocks, Pa., 
Dr. Kibzey became a general practitioner in Detroit. He went abroad in 
1929 and studied gynecology in Vienna. About four years ago Dr. Kibzey 
left general practice and took up psychiatry, spending a year at the Neuro- 
psychiatric Institute, Ann Arbor, Mich., and a year at Sault Ste. Marie 
(Mich.) State Hospital. For the last two years he has been on the staff 
of Pontiae (Mich.) State Hospital. Dr. Kibzey has been interested in sei- 
entifie and general writing and journalism for the last 25 years. He visited 
the Ukraine on his European trip and reported his observations; he regrets 
that political conditions in Russia prevent him from making the journey 
again—this time ‘‘to study the Soviet’s Psychoneuroses.’’ 





EDWIN O. NIVER, M. D. Edwin O. Niver was born in Cleveland in 
1905. He is a graduate of Oberlin College and of Western Reserve Medical 
School, where he received his medical degree in 1931. A year of internship 
and two years of general practice were followed by four vears at Cleveland 
City Psychopathic Hospital and Galveston (Tex.) State Psychopathie Hos- 
pital. At Galveston he was among the pioneer workers with insulin coma 
therapy. For two vears before the war Dr. Niver was in private practice 
at Eau Claire, Wis. During the war he spent five vears in United States 
army general hospitals, developing psychiatric services. It was during this 
period that he made a special study of the effects of alternating groups of 
electric convulsive treatments with five-day periods of borderline insulin 
coma. He has since returned to private practice at Eau Claire. 
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NEW CURRENT STATISTICAL REPORT SERIES STARTS 

The first of a new series of reports, ‘‘Mental Hygiene Statisties,’’ has 
been issued by the division of mental hygiene, public health service, Federal 
Security Agency, in continuation of the nation-wide reports formerly is- 
sued by the Bureau of the Census. The first report, dated November 1, 
1948, covers data on norma! capacity, overcrowding, medical and adminis- 
trative staffs, and per capita expenditures for the mental hospitals of the 
states and the District of Columbia for the year 1946. The purpose of this 
and following reports is to make data available on the results of the annual 
federal ‘‘Survey of Patients in Mental Institutions,’’ prior to publication 
in consolidated final reports. 
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SELIGER HEADS NATIONAL ALCOHOL HYGIENE COMMITTEE 


Robert V. Seliger, M. D., chief psychiatrist of the Neuropsyechiatrie In- 
stitute of Baltimore, has been elected president of the National Commit- 
tee on Alcohol Hygiene, Ine., for the coming year. The committee has 
outlined a campaign for 1949 to persuade general hospitals that the alco- 
holie is a sick person and aid in providing medical help for him; to frame 
an integrated training program for doctors and direetors of community 
projects for aleohol control; and to conduct preventive work in high schools 
and colleges by acquainting students with the medical psychological faets 
about aleohol and its problems. 
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DR. SAMUEL A. TANNENBAUM DIES IN NEW YORK AT 75 


Dr. Samuel A. Tannenbaum, an early student of Freud and practitioner 
of psychoanalysis, and a widely-known writer and lecturer on Shakespeare 
and Elizabethan literature, died at his home in New York City on October 
31, 1948 after a long illness. He was 75 years old. A graduate of the 
College of Physicians and Surgeons in 1898, he both practised psycho- 
analysis some years later and wrote on the subject, but he was known to 
disagree frequently with Freud. Intensely interested in literature, he had 
lectured on Shakespeare and the Elizabethans at Columbia and the Uni- 
versity of Chicago and had taught Shakespeare at Hunter College for 15 
years. Dr. Tannenbaum was frequently quoted in support of ‘‘social- 
ized’? medicine, which he advocated because of what he eonsidered the 
shortcomings of the medical profession in relation to society. 
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TITLE PAGES FOR QUARTERLY NOW AVAILABLE 

Because of numerous requests, THE PSYCHIATRIC QUARTERLY is now mak- 
ing available title pages for libraries and other subscribers who may wish 
to bind their issues in annual volumes. Because there is no way of esti- 
mating the extent of the demand for such pages, a limited number have 
been printed for mailing to subscribers on request. 

The title page for 1948 is the first to be printed and is now available. 
Subscribers in need of title pages for previous years are invited to com- 
munieate with the editor. Whether the supplying of such back pages will 
be practical will then be determined. 
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NATIONAL COMMITTEE CONDUCTS 1948 ANNUAL MEETING 

The thirty-ninth annual meeting of the National Committee for Mental 
Hygiene was conducted in New York City on November 3 and 4, 1948. 
World and national mental health; mental health ‘‘bridges’’ between the 
past and future, hospital and community, sick and well; and positive work 
for mental health were the general discussion subjects. The $1,000 Lasker 
Award in Mental Hygiene, ‘‘for outstanding accomplishments in the edu- 
cation of the physician in the psychological aspects of the practice of medi- 
cine,’’? was presented to Dr. C. Anderson Aldrich, director of the Rochester 
(Minn.) Child Health Institute of the Mayo Clinie. 

A plan to enlist 1,000,000 persons in the mental hygiene movement was 
outlined in the annual report of Dr. George S. Stevenson, medical director. 
A gift of $50,000, for the purpose of public education, from the Ittelson 
Family Foundation to the national committee, was announced. 
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REHABILITATION GROUP TO MEET IN MAY 


The third annual convention of the Association for Physical and Mental 
Rehabilitation has been announced for the Hotel New Yorker, New York 
City on May 18 to 21, 1949, with more than 500 representatives of Veterans 
Administration, army, navy and civilian rehabilitation agencies expected 
to attend. Leo Berner, chief corrective therapist of the Bronx Veterans 
Hospital, is chairman for the convention. 
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NEW BUILDING UNDER WAY AT HILLSIDE HOSPITAL 
The cornerstone was laid on October 24, 1948 of a new building at Hill- 
side Hospital, Bellrose, Queens, which will inerease the eapacity of that 
institution from 88 to 172 beds. The major share of the $1,100,000 whieh 
the structure will cost was donated by Leon Lowenstein, vice president of 
the hospital, and the building will be known as the Morris Lowenstein 
Memorial Hall, in memory of his father. 
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SAMUEL T. ORTON, FORMER ASSOCIATION HEAD, DIES AT 69 


Samuel Torrey Orton, M. D., psychiatrist, neurologist and widely-known 
specialist in speech disorders, died at Poughkeepsie, N. Y., on No- 
vember 17, 1948 at the age of 69. He had retired from active practice a 
month before his death. 

Dr. Orton was president of the American Psychiatrie Association in 
1928-1929; he had been vice president of the American Neurological Asso- 
ciation and president of the Association for Research in Nervous and Men- 
tal Diseases. He received the Thomas W. Salmon Memorial Award for re- 
search in speech disorders and was the 1935 Salmon lecturer. 

A graduate of Ohio State University in 1901, he received his medical 
degree from the University of Pennsylvania in 1905 and did further grad- 
uate work at Harvard and at the University of Breslau. He was associ- 
ated at different times with the Massachusetts, Ohio, Pennsylvania and 
Iowa state hospital systems. From 1929 to 1936, he was neuropathologist 
at the New York Neurological Institute and from 1930 to 1936 professor of 
neurology and neuropathology at the College of Physicians and Surgeons. 
He was the author of a number of books and scientific articles on speech 
disorders, other language difficulties, and handedness, and was generally 
recognized as an authority on these subjects. 
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DR. CARL POTOTZKY DIES, AGED 68 

Carl Pototzky, New York City child psychiatrist, died at his home in 
New York after a brief illness on September 22, 1948. He was 68 years 
old. Born in Breslau, Germany, Dr. Pototzky received his medical degree 
from the University of Breslau in 1903. He was founder and first director 
—from 1918 to 1934—of the Guidance Clinie for Nervous and Mentally 
Retarded Children of the Kaiserin Augusta Victoria Hospital, Berlin. He 
came to this country in 1938 and later was medical superintendent of the 
Baneroft School for Mentally Retarded Children, Haddonfield, N. J. He 
was the author of numerous books and artieles on child psychiatry. 
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FOUR INDUSTRIAL PSYCHIATRY FELLOWSHIPS SET UP 


The Carnegie Corporation of New York has announced the grant of 
$60,000 to Cornell University for four fellowships in industrial psychiatry. 
The eligibility requirements call for a medical degree with at least two 
years clinical experience in psychiatry ; the course—at the New York State 
School of Industrial and Labor Relations—involves both resident study 
and field experience. 
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ORTHOPSYCHIATRIC ASSOCIATION TO MEET IN APRIL 
The American Orthopsychiatrie Association, Ine., has announced the 
dates of its 1949 annual meeting as April 4, 5 and 6 in Chicago. Copies 


of the preliminary program may be obtained from the association upon 
request. 
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